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ABSTRACT
T he purpose  of th is s tu d y  w a s  to  de term ine  th e  expert ise  in and  th e  
e x te n t  of IMurse Practitioner (NP) utilization of 2 8  identified a lternative 
th e ra p ie s  in providing p a t ien t ca re .  Using a w ritten  ques tionna ire ,  a national 
s am p le  o f  5 0 0  random ly se lec ted  adult, family, and  geriatric NPs from th e  
m em bersh ip  of th e  A m erican A cadem y  of Nurse Practitioners  w ere  a sk ed  to  
rank  the ir  frequency  of utilization of 2 8  identified a lte rna tive  the rap ies .
Results  of th e  s tu d y  ( re sponse  rate 52  percen t,  n =  2 60 )  indicated th a t  
a l te rna tive  the rap ies  are  being utilized by se lec ted  NP g roups  w h en  providing 
pa tien t ca re .  The six m o s t  frequently  prescribed or reco m m en d ed  a lternative 
th e ra p ie s  w e re  exerc ise ,  behavior modification, relaxation th e rap y ,  lifestyle 
d ie ts ,  self-help g roups , and  m a ssa g e .  Additionally, a t  le as t  o n e  third of NPs 
su rv e y e d  prescribed or reco m m en d ed  imagery-visualization, prayer, 
m edita tion , com m ercial w eigh t-loss  program s, and ch iropractic  " som etim es"  
or m ore frequently . Ninety p e rce n t of the  NPs su rveyed  w ould  like to  learn 
m ore  a b o u t  alternative the rap ies ;  8 5  percen t believe th a t  NP program s 
shou ld  include a lternative the rap ies  as  part of th e  curriculum.
Additional s tud ies  of o th e r  NP populations w ould  be valuable. In th e  
cu r ren t  health  care  climate w ith  is sues  of c o s t  co n ta in m e n t and  patien t
o u tc o m e s  a t  the  forefront, fu rther  research  should  fo cu s  on rela tionships 
b e tw e e n  u se  of a lternative  th e rap ies  and issues  of p a t ien t sa tisfac tion , 
com pliance , and o u tc o m e s ,  especially  in com parison  w ith  u se  of m ore 
conven tiona l modalities.
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Introduction  to  S tudy  Problem
American m a ins tream  medical practice is being challenged  on a 
n u m b e r  o f  fron ts .  It h as  been  specu la ted  th a t  c o n su m e r  d isco n ten t  in th e  
a re a s  of health  care c o s ts ,  th e  doc to r-pa tien t relationship, and  th e  
ine ffec tiveness  of conven tional t r e a tm e n t  for chron ic  illness h as  con tr ibu ted  
to  th e  increased  use  of "a lternative the rap ies"  for health  ca re  in th e  United 
S ta te s  (Brown & Marcy, 1 9 9 1 ;  Eisenberg e t  al., 1 9 9 3 ;  S harm a, 19 9 1 ; 
Wallis, 1991).
As early a s  1 9 7 9 ,  Pelletier w ro te  ab o u t th e  d ev e lo p m en t of 
w id esp read  in teres t in holistic health  and listed severa l r e a so n s  for th e  
e m e rg e n c e  of such  a m ovem ent:  increased  public a w a re n e s s  of the  
r isk s /dangers  of m edications; n e w  em phasis  on nutrition with a w a re n e s s  
th a t  physic ians lack k now ledge  in this area; im personalization of th e  doctor-  
p a t ien t  relationship p roduced  by over-specialization and  techno logy ; grow ing 
soph is tica tion  of th e  public, and  n e w  interest in th e  p o w er  of th e  mind.
Pelletier 's  vision has  been  borne out. There  h as  been  a noticeable 
proliferation of media co v e ra g e  (televison d o cu m en ta ry  specia ls ,  radio and  
TV ta lk  s h o w s ,  n ew p ap ers ,  and popular press) ab o u t  alternative
health /m edic ine  the rap ies .  A lternative m edicine is a multi-billion dollar per 
y ea r  bus iness  in th e  United S ta te s  (Eisenberg e t  al., 1 9 9 3 ;  Wallis, 1 9 9 1 ) .  In 
1 9 9 0  expend itu res  a sso c ia te d  with th e  u se  of a lte rna tive  th e rap ies  
am o u n te d  to  approxim ate ly  $ 1 3 .7  billion, th re e  q u a r te rs  of w hich w a s  paid 
o u t  o f  pocke t ,  w h ich  is com parab le  to  th e  $ 1 2 .8  billion sp e n t  ou t  of p o ck e t  
annually  for all hospita lizations in the  United S ta te s  (Eisenberg et. al, 1993 ) .
There  are  so m e  indications th a t  bo th  payo rs  and  providers o f  health  
ca re  a re  responding  to  co n su m e r  dem and  for a lternative  the rap ies .  In 1 9 9 2 ,  
C o n g ress  m anda ted  th a t  th e  National Institute of Health (NIH) begin s tu d y  of 
a l te rn a te  the rap ies  w hich led to  th e  crea tion  of th e  Office of A lternative 
Medicine (0AM) within th e  NIH (Larry D ossey , M.D., Co-Chairman, Panel on 
Mind/Body Interventions, 0A M ; public lecture, April 21 , 1993).
Recently  a large major insurance carrier, th e  M utual of O m aha 
In su rance  Com pany, a n n o u n ce d  it will re im burse pa t ien ts  for participating in 
a p rogram  by Dean Ornish, M.D., to  reverse  hear t  d isea se  (Bucco, 1 9 9 3 ;  
Cichoke, 1993). A ccording to  Bucco, the  reversal program , w hich co m b in es  
diet, m editation, exerc ise ,  and  support groups, is th e  first a lternative medical 
te ch n iq u e  not ta u g h t  in traditional medical school curricula to  qualify for 
re im bursem en t from a major insurance carrier.
In late 1 9 9 3 , Sharp  Memorial Hospital, one  of six hospita ls  o p e ra ted  
by Sharp  H ea lthca re  (one of San  Diego 's  la rgest hea lth -care  providers),
called a p ress  co n fe ren c e  to  a n n o u n ce  their decision to  es tab lish  tw o  n e w  
m ajor p rogram s in m ind-body medicine, th e  Institu te  for H um an Potential and  
Mind Body M edicine and  th e  C enter  for Mind Body Medicine (Dennis, 1994).
D eepak C hopra , M.D., a conventionally  tra ined  physician y e t  o n e  of 
A m erica 's  b e s t  k now n  alternative  medicine a d v o c a te s  and  au th o r  o f  sev en  
books  d evo ted  largely to  ayurvedic  medicine, h as  been  hired by S harp  a s  th e  
in s t i tu te 's  n e w  ex ecu tiv e  director. R esearch  on th e  ayurved ic  s y s te m ,  w hich  
inco rpora tes  a varie ty  of a lternative te ch n iq u es  including m edita tion , herbal 
rem edies ,  pu lse  d iagnosis ,  and  special d ie ts  b a sed  on body ty p e s ,  will be 
o n e  of th e  main m issions of the  C enter for Mind Body Medicine (Dennis, 
1994).
Clearly, th e re  has  been  a re sp o n se  to  c o n su m e r  d em an d  for alternative  
th e rap ies ,  so  th e  ques tion  arises  of h o w  nursing, nu rses ,  and  n u rse  
p rac titioners  (NPs) a re  responding  to  th is  em erg ing  trend  in th e  hea lth  ca re  
a rena .  This s tu d y  fo cu sed  on pa tte rns  of utilization of a lternative  th e ra p ies  
by NPs providing pa tien t care .
Problem S ta te m e n t
N urses in th e  nurse  practitioner (NP) role have  ex p an d e d  the ir  nursing 
know ledge  and skills into th e  medical a rena , and for a t  least thirty y ears  
now , NPs have  provided primary health  ca re  to  m any patien ts  (Hupcey,
41993).  Primary ca re  may be defined a s  health  care  th a t  is provided by or 
coo rd ina ted  by th e  p a t ien t 's  main or primary health  c a re  provider over  time, 
usually in an  am bula to ry  se tt ing .
R esearch  h as  sh o w n  th a t  one  third or g rea te r  o f  A m ericans  u se  
a lte rna tive  th e ra p ie s  (Brown & M arcy, 19 9 1 ; Eisenberg e t  al., 1 9 9 3 ;  Wallis, 
1991).  It follows, the re fo re ,  th a t  a s  primary health  ca re  providers , nu rse  
p ractitioners  (NPs) provide ca re  to  p a t ien ts  w ho  are using or m ay be 
in te res ted  in using alternative health  ca re  modalities.
While th e re  have  been  so m e  articles published on  th e  u se  of specific  
a l te rna tive  th e ra p ie s  by nurses ,  a rev iew  of th e  literature of th e  p a s t  five 
y ears  revealed  a dear th  of information ab o u t  th e  ex ten t  to  w h ich  NPs use  
a lternative  th e ra p ies  in practice. This descrip tive  s tu d y  ta rge ting  adult,  
family, and  geriatric NPs nationw ide w a s  des igned  to  gain m ore  information 
a b o u t  w h e th e r  NPs are  utilizing alternative  the rap ies  in prac tice .
P u rpose  of S tudy
T he  p u rpose  of this s tudy  w a s  to  learn ab o u t th e  e x te n t  to  w hich  
adult, family, and  geriatric NPs are  utilizing alternative th e ra p ie s  in providing 
care  for the ir  p a t ien ts .  S ince s tud ies  (Brown & Marcy, 1 9 9 1 ; E isenberg  e t 
al., 1 9 9 3 ;  S harm a, 1991 ; Wallis, 1991) indicate th a t  th e  majority o f  patien ts  
use  a l te rna tive  th e rap ies  for chronic  medical conditions, th is s tu d y  also
exam ined  w h e th e r  alternative the rap ies  w e re  being prescribed  or 
reco m m en d ed  by NPs for co m m o n  m edical problem s.
Significance of S tudy
R esearch  has  sh o w n  th a t  a t  leas t  one  third of A m ericans  u se  
al te rna tive  th e rap ies  for health  p u rp o ses  (Eisenberg e t  al., 19 9 3 ) ,  bu t  little 
inform ation is available ab o u t  h o w  NPs w h o  provide p a tien t ca re  are  
respond ing  to  co n su m er  dem an d  for th e s e  the rap ies .  T he collection of d a ta  
from se lec ted  nurse  practitioner g roups a b o u t  their u se  o f  a lte rna tive  
th e ra p ie s  in providing pa tien t ca re  is an  im portan t s te p  in building a 
kno w led g e  b a s e  ab o u t  th e  utilization of a lternative th e ra p ies  by NPs in 
m eeting  p a t ien t needs .
CHAPTER 2
REVIEW OF THE LITERATURE AND CONCEPTUAL FRAMEWORK
Definition of A lternative Therapies
A lternative the rap ies ,  a lso  referred to  in th e  literature a s  
unconven tional ,  unorthodox , or m ore recently , co m p lem en ta ry  th e ra p ie s ,  are  
difficult to  define b e c a u se  th e y  e n c o m p a s s  a  broad s p e c tru m  of p rac tices  
and beliefs (Eisenberg e t  al., 1993).  For th is s tu d y  Eisenberg  e t  a l . 's  
definition of a lternative  th e rap ies  "medical in terventions no t  w idely  ta u g h t  in 
medical sch o o ls  or generally available a t  U.S. hospita ls"  (p. 246 )  w a s  
e x te n d e d  to  health  care  in terventions no t widely ta u g h t  in m edical or nursing 
sch o o ls  or generally  available a t  U.S. hospita ls  or conven tional am bu la to ry  
health  ca re  ce n te rs ,  su ch  a s  o u tp a tien t  or public health  clinics.
For fu rther  explication, a lternative  the rap ies  a re  typified by  certa in  
cha rac te r is t ic s .  T h ese  com m only  cited  charac teris t ics  (Goldstein,
Su therland , Ja f fe  & Wilson, 1988) are:
1. an  em p h as is  on the  unit of body, mind and spirit;
2. a v iew  of health  as  a positive s ta te ,  no t merely th e  a b s e n c e  of
d isease ;
3. a co n ce rn  with th e  individual's responsibility for h is /her o w n  health;
4. an  e m p h as is  on  health  ed uca tion ,  self-care, and self-healing;
6
75. a relationship b e tw ee n  th e  provider and  client th a t  is relatively open , 
equal, and rec ip ro ca l ;
6. a co n ce rn  with how  th e  individual's  health  reflects  familial, social and
cultural env ironm ents ;
7. an  o p e n n e s s  to w a rd s  utilizing natura l,  ' lo w ' te c h n o lo g y  and  
n o n W es te rn  te ch n iq u es  w h e n e v e r  possible;
8. an  em p h as is  on physical and /o r  em otional c o n ta c t  b e tw e e n  th e  
p ractitioner and th e  patient;
9. a belief th a t  su ccess fu l  healing tran sfo rm s  the  p ractitioner a s  well as
th e  patien t; and
10. an  a c c e p ta n c e  of a spiritual c o m p o n e n t  in the  etiology and  t re a tm e n t  
of illness.
T he E isenberg e t  al. 1 9 9 3  s tu d y  of alternative the rap ies ,  w hich  w a s  
published in The N ew  England Journal of M edicine, is frequen tly  q u o te d  in 
th e  lay p ress  and  ap p ea rs  to  be th e  m o s t  well-known and  la rgest s tu d y  of 
a lte rna tive  th e rap ies  to  da te .  Further, this s tu d y  included th e  s ix teen  
unconven tional (alternative) th e rap ies  s tud ied  by Eisenberg e t  al. (1993) .
The E isenberg s tu d y  also included exerc ise  and prayer b e c a u s e  pilot research  
s u g g e s te d ,  th a t  in addition to  th e  16 unconventional the rap ies  th e y  s tudied , 
p rayer and  exerc ise  w ere  com m only  used  in the  United S ta te s  for p u rp o ses  
related to  health . Therefore it w a s  decided  to  include all of th e  th e rap ies
s tud ied  by Eisenberg e t  al., including exerc ise  and  prayer, plus te n  additional 
a l te rna tive  th e rap ies  w hich receive so m e  atten tion  in popular lay p ress  
artic les  and  health  food s to re  publications a s  th e  basis  for th is  s tu d y .
It m u s t  be  noted  th a t  b e c a u se  th e re  are  ongoing  c h a n g e s  in medical 
t r e a tm e n ts  and  recom m endat ions  over tim e with a gradual blending of 
m a in s tream  (conventional) th e rap ies  and  alternative (unconventional)  
th e ra p ie s ,  percep tion  of w hich  th e ra p ies  a re  cons idered  a lte rna tive  or 
unconven tiona l is d ep en d en t,  a t  leas t  to  so m e  ex ten t ,  on  th e  individual 
p rac t i t io n e r 's  f ram e of reference. The the rap ies  included in th is  s tu d y  range 
from  th e  a lm o s t  com m onplace , su c h  as  exerc ise  and  lifestyle d ie ts ,  to  th e  
m ore  e so te r ic ,  su c h  as  acu p u n c tu re ,  a rom atherapy ,  and  ayu rveda .
A Historical Perspective
Traditional (Western) m edicine per se ,  defined by Pelletier (1979) is 
th e  "d iagnosis  and  t rea tm e n t  of d isease"  and includes an  e m p h as is  on 
pa tho logy  and virtually no training for practitioners to  be skilled in health  
ca re .  The traditional medical model is b ased  on the  scientific ap p ro ach  
k n ow n  a s  C artesian  dualism (Dossey, 1982 ; Pelletier, 197 9 ; T eeg ard en ,  
19 8 5 ) .  The C artesian  paradigm holds essentially  th a t  th e  un iverse  functions  
like a m ach ine, th e  hum an mind is s e p a ra te  from natu re ,  and  reality is bes t  
u n d e rs to o d  by reducing m atte r  and  energy  to  their m inu tes t  fo rm s (a
reduc tion is t  model). D isease  is concep tua lized  as  so m e  o u ts id e  a g e n t  or 
fo rce  affecting  a body part and  traditional biom edicine relies on its a rsenal of 
surgical or pharm ecutical modalities to  rid th e  p a t ien t o f  th e  ca u sa t iv e  agen t .  
T he  s a m e  tre a tm e n t  m ay be applied to  different p a t ien ts  w ith th e  sa m e  
sy m p to m ato lo g y .  Chopra (1989) explained th a t  m edical schoo l te a c h e s  th a t  
germ  A c a u s e s  d isease  B and th e  t re a tm e n t  is drug C or su rg e ry  D.
The C artesian  paradigm  s u g g e s ts  th e  m ach ine (body) is e i ther  broken 
(causing  d isease)  or no t (in w hich c a s e  health  equals  th e  a b s e n c e  of 
d isease ) .  In c o n t ra s t  to  C artesian  thinking, a d v o c a te s  of a holistic health 
model define health as  not ju s t  th e  a b s e n c e  of d isease ,  bu t  an  optimal s ta te  
of function ing  or w ellness  (Neuman, 1989).  The A ssocia tion  for Holistic 
H ealth  h a s  defined holistic health  a s  m ore  th an  th e  a b s e n c e  o f  d isea se ;  it is 
th e  individual realization of continually higher ex p ress io n s  of hea lth  in body, 
mind, and  spirit (Cohen & Ja ffe ,  1990).
T he  philosophy behind th e  holistic health p erspec t ive  is quite  old; the  
w ord  holistic co m es  from the  Greek w ord holos, w hich m e an s  th e  entire ty  or 
c o m p le te n e s s  of a thing in its w h o len ess  (Cohen & Ja ffe ,  1990 ) .
H ippocra tes  believed th a t  th e  body  could be unders tood  only if perce ived  as  
a w h o le  and  th a t  physicians should w ork  to  heal th e  w ho le , no t  ju s t  th e  
p a r ts  (Cohen & Jaffe). T oday  holistic medicine can  be se e n  as  a return  to  
th e  an c ien t  Greek sy s tem  of caring for th e  w hole person .
Holistic m edicine (Teegarden , 19 8 5 )  is an  a p p ro ac h  to  hea lth  ca re  th a t  
em p h as ize s  th e  w hole  person; ra the r  th a n  focusing  only on  th e  
malfunctioning body  part, it a lso  exp lores  th e  broader d im ens ions  of the  
p a t ie n t 's  life - physical, nutritional, environm enta l,  em otional, spiritual, and  
lifestyle. Holistic medicine differs from  conven tional or o r th o d o x  m edicine in 
th a t  its p ractitioners ,  while using m any  of o r thodox  m e d ic in e 's  traditional 
d iagnostic  and  th e rap u tic  too ls ,  are  com m itted  to  a m ore  pa t ien t-cen te red  
a p p ro ac h  in their practice  and o ften  u se  alternative  m e th o d s  of healing 
(Mathai, 1993 ) .  Pelletier (1979) w ro te  th a t  th e  span  of holistic m edicine is 
far b roader  th a n  traditional biom edicine and  incorpora tes  p reven tion , life­
s ty le  modification, psychological counseling , and  supporting  th e  p a t ien t  a s  a 
responsib le  individual.
Pelle tier 's  (1979) vision w a s  th a t ,  within holistic m edicine , physic ians  
w ould  still be  th e  sole providers of m edication, sole perfo rm ers  of surgery , 
and w ould  w ork  alongside o the r  health  ca re  providers. He did no t d iscuss  
th e  role of nursing or nurse  practitioners  in th e  health ca re  s y s te m .  D ossey  
(1982),  Chopra  (1989),  and  Weil (1994 , 1990) e sp o u se d  their v iew  th a t  
health  ca re  providers  generally need  to  m ove from th e  d om inan t but 
o u td a ted  C artes ian  concep tua l f ram ew ork  to  a more holistic fram ew ork .
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Nursing and  Holistic Health Care
The cu r ren t  m o v em en t to w a rd  holistic medicine can  be  co rre la ted  to  
th e  m o v e m e n t  within nursing to w a rd  a holistic f ram ew ork  for nursing 
prac tice .  O ne of m any possib le  exam ples  of a holistic nursing  m odel is th e  
N eum an  S y s te m s  Model. N eum an (1989) believes th a t  historically nursing 
has  func tioned  within a c c e p te d ,  familiar, and  o ften  singular c o n c e p ts  and 
th a t  it is tim e to  concep tua lize  nursing from a broader b a se d  holistic 
persp ec t iv e  to  facilitate th e  professional goal of enabling clien ts  to  m ove 
to w a rd  w ellness .  The N eum an S y s tem s  Model (Neuman, 1989) 
e n c o m p a s s e s  five client s y s te m  variables, physiological, psychological,  
sociocultura l ,  developm enta l,  and spiritual, in th e  planning and  delivery of 
nursing care .
Brown & M arcy (1991),  M ontbriand & Laing (1991) ,  and  Zagorsky  
(1993) hav e  su g g e s te d  th a t  s ince  nursing has  adop ted  a holistic-model 
ap p ro ac h ,  d is tinc t from the  traditional medical model ap p ro ach ,  n u rse s  need  
to  be m ore  a w a re  of th e  lay perspec tive  on health and  illness. Brown and  
M arcy (1991) pointed ou t th a t  given th e  1 9 8 0  American N urses  
A sso c ia t io n 's  definition of n u rs ing 's  role a s  th e  d iagnosis  and  t re a tm e n t  of 
individual re s p o n s e s  to  ac tual or potential health problem s, s u c h  know ledge  
is particularly relevant for nu rses .  Zagorsky  (1993) has  w ritten  th a t  nu rses  
need  to  learn to  a c c o m m o d a te  pa tien ts  and  families w ith a lte rna tive  health
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care  beliefs and  to  guide th o se  families to  sa fe ,  informed u se  o f  a lternative  
th e rap ies ,  th e re b y  helping th e m  reap  benefi ts  from bo th  th e  a l te rna tive  and 
allopathic sy s te m s .
Nurse Practitioners  and  Holistic Health Care
S chule r  and  Davis (1993), in add ress in g  th e  N P 's  com bined  roles in 
nursing and  m edicine, have  p roposed  th e  u se  of the  Shuler  N urse 
Practitioner P rac tice  Model. The Shuler Model is des igned  to  a d d re s s  th e  
p a t ie n t 's  re s p o n se  to  potential and ac tual problem s (nursing role) while 
a s se s s in g / t rea t in g  th e  condition itself (medical role). C om p reh en siv e  and 
holistic by design , th e  Shuler Model is com parab le  to  th e  N eum an  S y s tem s  
Model. Similar to  th e  N eum an Model, th e  Shuler Model c o n s id e rs  th e  
physiologic s ta tu s /n e e d s ,  psychological s ta tu s /n e e d s ,  social su p p o r t ,  
cultura l/health  beliefs, env ironm enta l/occupational conditions , and  spiritual 
t e n e ts  o f  th e  patien t.  This s tu d y  w a s  developed  on th e  p rem ise  th a t  NPs 
w h o se  p rac tice  is based  on a holistic health  care  model, like th e  N eum an 
S y s te m s  Model or th e  Shuler Nurse Practitioner Practice  Model, m ay be 
inclined to  utliize alterative th e rap y  modalities with their pa tien ts .
Use of A lternative Therapies bv Nurse Practitioners
S om e  articles have been  published a b o u t  the  use  of specific 
a lternative  th e ra p ie s  by nu rses  or NPs. Exam ples of instruc tive/inform ative
articles include to p ics  su ch  a s  relaxation and  im agery a s  co m p lem e n ta ry  
nursing th e ra p ie s  in clinical onco logy  p rac tice  (Post-W hite & J o h n s o n ,  1991) 
and  th e  u se  of relaxation te ch n iq u es  by NPs for t r e a tm e n t  of certa in  
c o m m o n  pediatric  problem s, su c h  a s  enu res is ,  h e a d a c h e s ,  a c u te  an d  chronic 
pain, hab it d iso rders ,  and  s t r e s s  m a n a g e m e n t  (Hobbie, 19 8 9 ) .  Exam ples of 
clinical re sea rch  o f  specific  a lternative  th e rap ies  by n u rse  re se a rc h e rs  are 
m usic  th e ra p y  resu lts  for ICU p a t ien ts  (Updike, 1990) and  th e  e f fe c ts  of 
T herapu tic  T ouch  (Heidt, 1 9 8 1 ;  Quinn, 1 9 8 4 ; and Keller, 1 9 8 6 ) .  H ow ever, 
th e s e  s tu d ie s  do  no t ad d re ss  th e  e x te n t  of use  of a lternative  th e ra p ie s  by 
nu rse  p rac ti t ioners  in providing pa tien t care .
Use of A lternative Therapies bv Patien ts
M ost re sea rch  th a t  has  been  d o n e  on alternative th e ra p ie s  fo c u se s  on 
p a t ien t  u s e  o f  a lternative  the rap ies .  T h ese  s tud ies  have  co n s is te n tly  sh o w n  
th a t  th e  v a s t  majority of people with medical problem s reso r t  to  a lternative  
th e ra p ie s  a f te r  first receiving conven tional medical ca re  or while concurren tly  
receiving s u c h  ca re  (Brown & Marcy, 19 8 9 ; Eisenberg e t  al., 1 9 9 3 ; Sharm a, 
1 9 9 1 ; Wallis, 1991 ) .  Speculation by th e s e  researche rs  a b o u t  w hy  pa tien ts  
se e k  a l te rn a te  ca re  includes th e  lack of s u c c e s s  of conven tional t re a tm e n ts  
for chron ic  conditions , d issa tisfac tion  with th e  side e f fec ts  of conventional
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drugs , problem s with the  doc to r-p a tien t  relationship, and  n e w  in te res t  in the  
m ind-body connec tion .
C ohen  & Ja f fe  (1990) believe th a t  behavior and  en v iro n m en t have  led 
to  d is e a se s  th a t  m odern  techno log ic  medicine o ften  c a n n o t  cu re ; th a t  
depersonaliza tion  and increasing c o s t  of medical ca re  h as  left p a t ien ts  
feeling w o rse ,  uncared  for, and helpless; and th e  popularity  of a lternative  
th e ra p ie s  m ay  be  v iew ed a s  a reac tion  aga in s t  cu rren t m edical p ractice . 
Pa tien t d isc o n te n t  has  led to  a re turn  to  a s p e c t s  of holistic health  and  
healing th a t  w e re  com m on before th e  ad v e n t  of m odern  m edical sc ience .
T here  are  a few  recen t s tu d ie s  th a t  d o cu m en t th e  e x te n t  of c o n su m er  
use  of a lternative  the rap ies .  Eisenberg e t  al. (1993) reported  in th e  N ew  
England Jou rn a l  o f  Medicine resu lts  of a s tu d y  w hich found  th a t  
unconven tiona l (alternative) medicine has  an  eno rm ous  p re s e n c e  in th e  U.S. 
health  ca re  sy s te m . The s tu d y  utilized a nationw ide te lep h o n e  su rv ey  to  
de te rm ine  th e  e x te n t  of u se  of a lternative  the rap ies  in th e  United S ta te s .
Reliability and validity of Eisenberg e t  a l . 's  (1993) re sea rch  in s trum en t 
(survey) w a s  not reported; how ever ,  it w a s  m entioned th a t  pilot re search  
w a s  d o n e  prior to  th e  s tudy . The sam p le  (n =  1539), se le c te d  by m e a n s  of 
random -digit dialing, cons is ted  of m ales and fem ales 18 y ea rs  of a g e  or 
older, in w h o m  cognitive or physical im pairm ent did no t p re v e n t  the  
com ple tion  of th e  interview. The in terview  focused  on  severa l re sea rch
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q u es tio n s  w hich  included th e  following: "W hat is th e  e x te n t  of u se  of 
unconven tiona l th e ra p y  in th e  United S ta te s? " ,  "For w h a t  m edical cond itions  
do  peop le  m o s t  com m only  u se  unconven tional th e ra p y ?" ,  an d  "To w h a t  
e x te n t  a re  medical do c to rs  responsib le  for or informed a b o u t  th e  u s e  of 
unconven tiona l th e ra p y  by the ir  p a t ien ts?" .  The re sea rch e rs  a sk ed  
specifically ab o u t  six teen  alternative  the rap ies :  relaxation te ch n iq u e s ;  
chiropractic ; m a ssag e ;  imagery; spiritual healing; com m ercia l w eigh t-lo ss  
p rogram s; lifestyle diets; m egavitam in the rapy ; herbal m edicine; self-help 
g roups; en e rg y  healing; b iofeedback; hypnosis ; h om eopa thy ;  a c u p u n c tu re ;  
and  folk rem edies .  They also a sk ed  ab o u t  exerc ise  and  prayer.
From d a ta  ex trapolation, Eisenberg e t  al. (1993) e s t im a ted  th a t  one  in 
th re e  p e rso n s  in th e  U.S. adult population used  unconventional th e ra p y ,  i.e. 
a lte rna tive  th e rap y ,  in 1 9 9 0 . The es t im a ted  num ber of visits in 1 9 9 0  to  
providers  of unconventional th e ra p y  w a s  g rea te r  th an  th e  n um ber  o f  visits to  
all primary ca re  medical doc to rs  nationw ide and the  am o u n t  of m oney  s p e n t  
o u t  of p o ck e t  for unconventional th e rap y  w a s  com parab le  to  th e  am o u n t  
s p e n t  o u t  of p ocke t for all hospitalizations.
O ther findings of th e  s tu d y  w ere  th a t  th e  use  of unconven tiona l 
th e ra p y  w a s  no t confined to  any  narrow  s e g m e n t  of U.S. soc ie ty ; it w a s  
significantly m ore com m on am ong  people 25  to  4 9  y ea rs  o f  age ,  w ith  som e
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college ed uca tion ,  w ith annual incom es a b o v e  $ 3 5 ,0 0 0 ,  a m o n g  th o s e  living 
in th e  W es t ,  and less  com m on am ong  b lacks  th a n  o th e r  racial g roups .
Of th e  m edical conditions s tud ied , it w a s  found th a t  th e  f req u en cy  of 
u se  of a lte rna tive  the rap ies  w a s  h ig h es t  for back  problem s (36  percen t) ,  
anx ie ty  (28  p ercen t) ,  h e a d a c h e s  (27  percen t) ,  chronic pain (26  p ercen t) ,  and 
c a n c e r  or tu m o r  (24  percent) . Additionally, th e  probability w a s  g rea te r  than  
one  in th re e  th a t  individual pa tien ts  w ith anx ie ty  (45 percen t) ,  o b es ity  (41 
percen t) ,  back  problem s (36 percen t) ,  d ep ress ion  (35 percen t) ,  or chron ic  
pain (34  percen t)  w h o  s a w  a medical d o c to r  also used  a l te rna tive  th e rap ies .  
Eighty-nine p e rc e n t  of re sp o n d en ts  w h o  s a w  a  provider of a l te rna tive  
th e rap ies  did so  w ithou t th e  recom m enda t ion  of their m edical d o c to r  and  72  
p e rce n t  did no t  inform their medical d oc to r  of their u se  of th e  a l te rna tive  
the rapy .
Further resu lts  from Eisenberg e t  a l . 's  s tu d y  (1993) indicated th a t  the  
majority of th e  re sp o n d en ts  used  a lternative the rap ies  for co m m o n  medical 
problem s bu t one  third of the  re sp o n d en ts  did not use  a lte rna tive  the rap ies  
for principal medical conditions. The au th o rs  inferred from th e  d a ta  th a t  "a 
subs tan tia l  am o u n t  of unconven tional th e ra p y  is used  for non-serious  
medical cond itions , health  prom otion, or d isea se  prevention" (p .215 ) .
The findings of Eisenberg e t  al. (1993) are  c o n g ru en t w ith  o th e r  
previous sm aller s tu d ie s .  Brown and  Marcy (1991) in a s tu d y  w hich  focused
17
on th e  u se  of botan icals  for health  p u rp o ses  used  a w ritten  ques tionna ire  
fo rm at to  in terv iew  1 0 0  adu lts  enrolled in a prepaid medical hea lth  ca re  plan 
in th e  S ea ttle  area . Reliability and  validity of th e  ques tionnaire  w a s  no t 
a d d re s s e d .  A conven ience  sam ple  w a s  ob ta ined  by ap p ro ac h in g  p e rs o n s  in 
th e  clinic w aiting room s. The re sea rch e rs  found  th a t  th e  en tire  sam p le  had 
used  a lte rna tive  health  ca re  and  51 p e rce n t  of th e  partic ipan ts  had used  the  
se rv ice s  of an  alternative  healer (chiropractor, na tu ropa th ,  or o th e r  person  
specializing in natura l w ay s  of healing) e ither occasionally  or o f ten ,  paying 
o u t  o f  p o ck e t  for su ch  serv ices.  With regard  to  chronic illness, th e  
re sea rch e rs  found  th a t  5 7 .7  p e rce n t  of th e  re sp o n d en ts  w h o  ex p erienced  
continuing  health  problem s reso rted  to  alternative th e rap ies  co m p ared  to
2 1 .2  p e rc e n t  w h o  used  traditional, p rescribed trea tm e n ts .
In their conclusions ,  Brown and  M arcy (1991) m ain tained  th a t  their 
s tu d y  illustrates h o w  alternative th e rap ies  persis ten tly  survive, ev en  am ong  
A m ericans  w ith  a c c e s s  to  conventional health care. T hey  no ted  th e  need  to  
ev a lu a te  th e  preventive  a s p e c ts  as  well as  th e  t rea tm e n t  potential of th e  
m any  a lternative , self-care p rac tices .  Brown and Marcy reco m m en d ed  an 
analysis  of th e  sa fe ty ,  e ffec tiveness ,  and c o s ts  of th e se  a l te rna tive  p rac tices  
com pared  to  conventional t r e a tm e n ts  for th e  sam e  conditions  so  th a t  
p rog ram s and policies can  be developed  to  maximize th e  benefi ts  and 
minimize th e  risks inherent in eac h  form of health care .
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M ontbriand & Laing (1991) s tud ied  th e  use  of a l te rna tive  th e rap ies  by 
hospita lized p a t ien ts  from th e  persp ec t iv e  of control a s  an  issue . T h a t  is, do 
p a t ien ts  u se  a lternative th e rap ies  a s  a w ay  to  m aintain  so m e  self  control 
o ver  the ir  health  care?  Using a phenom enological ap p ro a c h  for th is  s tudy , 
th e  a u th o rs  s ta te d  th a t  "The rigour of G uba and  Lincoln (1982) w a s  closely 
fo llow ed to  a d d re s s  the  credibility, transferability , dependabili ty , and 
confirmability (validity and  reliability) of th e  s tudy"  (p. 327).
Seven ty-five  hospitalized pa t ien ts ,  ag e s  ranging from  2 0  to  8 5  years ,  
on  tw o  surgical w ards  of an  a c u te  ca re  hospital in an  unidentified Canadian  
city, w e re  in terv iew ed. For th is s tudy ,  alternative th e ra p ie s  included all 
hea lth  related prac tices  initiated or prescribed by self, family or friends, or an  
a l te rna tive  hea lth -care  healer. The re sea rche rs  found th a t  a lte rna tive  health  
c a re  desc r ibed  by th e  in form ants  could be divided into th re e  ca tego ries :  
physical,  spiritual, and psychological.
Exam ples of physical m e asu re s  w ere  tangible s u b s ta n c e s  caus ing  
physiologic c h a n g e s  in th e  body, su ch  as  vitamins and  herbs ; physical 
m anipu la tions  su ch  as  m a ssag e ;  and physical ob jec ts  su c h  a s  ta lism ans. 
Spiritual hea lth  prac tices  involved calling upon a cosm ic  so u rce ,  o f ten  God or 
a sa in t ,  for healing or to  help co p e  with the  illness. Psychological health  
ca re  p rac t ices  included visualization, self-initiated d is trac tion , and  a ttitude  
ch a n g e .
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Findings of the  s tu d y  w ere  th a t  8 9  percen t  (67  o u t  o f  75) of th e  
in form ants  w ere  concurren tly  using alternative th e ra p ie s  w ith  prescribed  
medical the rap ies .  The majority of th e  s tudy  partic ipan ts  c h o s e  a physical 
a l te rna tive  practice; m egav itam ins  and  herbs w e re  th e  m o s t  frequen tly  used . 
Also, th e  majority of in form ants  w e re  using a lte rna tive  th e ra p y  for chronic 
illness.
In the ir  conclusions , M ontbriand & Laing (1991) a d d re s s e d  th e  need  
for fu rther  research  on th e  p h enom enon  of p a t ie n ts '  desire  for control over 
the ir  illness ev en ts .  They  pointed o u t  th a t  while n u rse s  and  o th e r  biomedical 
pro fess ionals  continue to  believe th a t  they  are  responsib le  for and  in control 
of th e  p a t ie n t 's  health ca re ,  ev idence  from their s tu d y  indicated th a t  p a t ien ts  
hav e  a d ifferen t perception  of th e  situation. Pa tien ts  m ay ap p ea r  com pliant,  
bu t covertly  c h o o se  a lternative therap ies ,  while seek ing  to  gain their ow n  
con tro l of ev en ts .
C oncep tua l Fram ew ork
The concep tua l fram ew ork  se lec ted  for th is  s tu d y  is th e  N eum an 
S y s te m s  Model b eca u se  of its holistic approach  to  th e  client (patient), 
health , health  care in terventions, and nursing. The N eum an S y s tem s  Model, 
deve loped  by Dr. Betty N eum an, is based  on th e  open  s y s te m s  c o n c e p t  and
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th e  c o n c e p ts  of s t r e s s  and  reac tion  to  s t r e s s  (N eum an, 1989).  An o p en  
s y s te m s  perspec tive  c o n n o te s  an  interactive sy s te m .
According to  th e  N eum an model, th e  client or client sy s te m  is a 
holistic com posite  of in teractive  variables - physiological, psychological, 
deve lopm enta l,  sociocultural,  and  spiritual - w ith  a bas ic  core  or s t ru c tu re  
su rro u n d ed  by concen tr ic  p ro tec tive  rings. The client is co n s tan t ly  in 
in teraction  w ith  th e  env ironm en t surrounding  h im /her and  ideally, functioning  
harm oniously  or maintaining stability in relation to  bo th  internal and  ex terna l 
env ironm enta l s t re s s o rs  (Neuman, 1989).
S tre sso rs  a re  tension-produc ing  stimuli or fo rces  occurring w ithin both  
th e  internal and ex ternal environm ental boundaries  of th e  client and  th e  
model de linea tes  th e  environm enta l s tre s so rs  a s  intra-, inter-, and 
ex trap e rso n a l  (N eum an, 1989).  Intrapersonal s t re s s o rs  are  internal to  th e  
client sy s tem , su ch  a s  au to im m une  response  or fight-or-flight s t re s s  
re sp o n se ;  in terpersonal s t re s so rs  are external env ironm enta l fo rces  ou ts id e  
th e  client boundary  or co re  bu t within c lose proximity su ch  as  role 
e x p e c ta t io n s  and  family relationships; and ex trapersona l s t re s so rs  are  
ex terna l environm enta l fo rces  occurring from a d is tan ce ,  su ch  as  social 
policy, like health  ca re  reform.
As visualized by N eum an, each  person  p o s s e s s e s  a central co re  of 
survival ch arac te r is t ics  held in com m on with o th e r  hum an  beings. T he  co re
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is p ro tec ted  from s t re s s o rs  by su c c e ss iv e  co n ce n tr ic  rings w h ich  re p re se n t  
th re e  d e fen se  m echan ism s; a flexible line of d e fe n se ,  a  normal line of 
d e fen se ,  and  th e  lines of res is tance .
Depicted graphically, th e  o u te rm o s t  ring is th e  flexible line o f  d e fe n se  
w h ich  se rv es  a s  a p ro tec tive  buffer for th e  c l ien t 's  normal or s tab le  s ta t e  
an d  p rev en ts  invasion by s t re s so rs .  The s e c o n d  p ro tec tive  m e ch an ism  is th e  
normal line of d e fe n s e  w hich  rep resen ts  th e  c l ien t 's  usual or normal w e llness  
s ta te .  The inne rm ost co ncen tr ic  rings rep re sen t  th e  lines of re s is tan c e ,  th e  
third line of d e fe n se  w h ich  is ac tiva ted  w h e n  a s t r e s s o r  p e n e t ra te s  th e  
normal line of d e fe n se .  T h e se  lines of re s is tan c e  are  internal f ac to rs ,  su ch  
a s  im m une s y s te m  activation  or clotting c a s c a d e  mobilization, th a t  su p p o r t  
th e  co re  and  th e  normal lines of de fense .
The main goals  of nursing are to  ach ieve  and /o r  maintain client 
stability in relation to  s t re s so rs  and to  a ss is t  clients with a d ju s tm en ts  
required for an  optimal w ellness  level (N eum an, 1989).  Nursing 
in terven tions  m ay be fo cu sed  a t  the  primary, s eco n d a ry ,  or tertiary  
p reven tion  levels.
A lternative T herap ies  as  Intervention S tra teg ies
For this s tu d y ,  a lternative the rap ies  a re  cons idered  to  be nursing 
an d /o r  medical in terven tions  th a t  can  be u sed  for primary, s eco n d a ry ,  and
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tert iary  p reven tion  a s  defined by N eum an. Within th e  N eum an Model 
(Neuman, 1989),  primary prevention  is an  in tervention  s t ra te g y  for w ellness  
reten tion; th a t  is, a s t ra te g y  to  p ro tec t  th e  client s y s te m 's  norm al line of 
d e fe n se  or usual w e llness  s ta te  by s tren g th en in g  th e  flexible line o f  d e fe n se .  
T he  goal of primary p revention  is s t r e s s  p reven tion  or reduction  of s t r e s s o r  
im pact and  th e  reduction  of risk fac to rs .  N eum an believes th a t  prim ary 
p reven tion  a s  a s t ra te g y  with inherent health  prom otion  is a p roactive  
c o n c e p t  w ith  w hich  nursing m u s t  b eco m e  increasingly co n c e rn e d  (N eum an, 
1989 ) .  S om e alte rna tive  the rap ies  su c h  a s  m editation, v isualization, and  
relaxation th e ra p y  are  already  frequently  reco m m en d ed  in lay p re s s  artic les  
a s  s t r e s s  reduction  tools; th e se  the rap ies  can  be cons idered  in te rven tions  to  
s t re n g th e n  th e  flexible line of d e fe n se  and /o r  to  e n h a n c e  th e  norm al line of 
d e fe n se .  Lifestyle d ie ts ,  exerc ise , and  acu p u n c tu re  to  aid sm oking  c e s s a t io n  
a re  ex am p les  of a lternative  the rap ies  used  to  reduce  risk fac to rs .
S eco n d a ry  preven tion  as  an  in tervention s tra teg y  is u sed  w h e n  th e re  
a re  existing s y m p to m s  (Neuman, 1989).  T he seco n d a ry  p reven tion  m odality  
is used  to  p ro te c t  th e  basic  s truc tu re  by s treng then ing  th e  internal lines of 
re s is tan ce  w ith  th e  goal of attaining optimal client stability and  ene rgy  
conserva t ion .  Herbs used  to  improve im m une function , relaxation th e ra p y  for 
back  pain, b io feedback  for chronic pain, and hom eopa th ic  rem ed ies  for 
upper resp iratory  s y m p to m s  are exam ples  of a lternative  th e rap ies  being u sed
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to  provide t re a tm e n t  of existing sy m p to m s.  N um erous  a lternative  th e ra p ie s ,  
including b io feedback , m usic  the rapy ,  m a ss a g e ,  and  th e rap u tic  to u c h ,  could 
be cons idered  a s  in terventions  to  reduce  th e  im pact of existing s t r e s s o r s  
w hich p roduce  or could p roduce  sym ptom ology .
In th e  N eum an Model (Neuman, 1989 ) ,  tert iary  p revention  a s  an  
in tervention modality  is u sed  to  p ro tec t  client s y s te m  reconsti tu tion  and  to  
return  to  w e llness .  Tertiary prevention  beg ins  a t  any  point following 
trea tm e n t .  With th e  goal of client stability and  re turn  to  w ellness ,  tertiary  
prevention  te n d s  to  lead back  in a circular fash ion  to  primary p reven tion  
(Neuman); th a t  is, so m e  of the  sam e  in terventions  are  utilized bo th  to  
p reven t illness and  to  t r e a t  illness. An exam ple  of this is th e  p rogram  dev ised  
by Dr. Dean Ornish, M.D., for reversing hear t  d isease .  The p rogram  
com bines  diet, m editation, exercise , and  su p p o r t  g roups to  t r e a t  existing  
co ronary  arte ry  d isea se  (Bucco, 1993).  T h ese  sa m e  in terventions  are  u sed  or 
could be used  a t  th e  primary intervention level to  p reven t co ronary  arte ry  
d isease .
R esearch  h as  sh o w n  th a t  the  majority of A m ericans u se  a l te rna tive  
the rap ies  for chron ic  medical problem s, th a t  is, a s  in terventions a t  th e  
seco n d a ry  and  tertiary  prevention levels (Eisenberg e t  al., 1993).  H ow ever,  
m any of th e  alternative  therap ies  su ch  as  chiropractic , relaxation, 
meditation/visualization, m a ssag e ,  reflexology, th e rap u tic  to u c h ,  and
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herbology are  being used  as  in terventions a t  th e  primary, s e c o n d a ry ,  and  
tertiary  levels o f  prevention.
N eum an S y s te m s  Model and  Careaiver-Client Relationship
A defining charac teris t ic  of holistic health  care  and  an  im portan t 
holistic c o m p o n e n t  of th e  N ew m an model is th e  m utual de te rm ina tion  by 
client and  ca reg iver  of client in tervention goals. S tudies  h av e  s h o w n  th a t  
pa tien ts ,  especia lly  w ith  chronic m edical conditions , u se  a l te rna tive  th e rap ies  
afte r or while receiving conventional ca re  (Brown & Marcy, 1 9 9 1 ;  E isenberg  
e t  al., 1 9 9 3 ; S harm a, 1991 ; Wallis, 1991).  The majority of th e s e  p a t ien ts  do 
not d isc u ss  the ir  u se  of alternative the rap ies  w ith  their physic ians .  No 
inform ation w a s  found  in the  literature review  ab o u t  w h e th e r  p a t ien ts  
d iscu ss  the ir  u se  of alternative the rap ies  with NPs. But, clearly, if p a t ien ts  
are  no t en c o u ra g e d  to  d iscuss  and openly  plan intervention s t ra te g ie s  and  
goals w ith  the ir  health  care  providers, th e n  health  ca re  b e c o m e s  frag m en ted .
By using th e  N eum an S y s tem s  Model, a s  a com prehens ive  sy s te m s -  
based  model w hich  rep resen ts  the  client holistically and m ultid im ensiona l^ ,  
th e  NP can  m ore  thoroughly  a s s e s s  th e  cu rren t  caregiver/c lient s y s te m .  The 
NP and  th e  pa tien t to g e th e r  can  se lec t  in tervention modalities, including 
a lternative the rap ies ,  w hich serve  to  retain, a tta in , or maintain th e  stability 
of th e  client s y s te m  a t  all prevention levels.
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Research  Q ues tions
Given th e  paucity  of information a b o u t  th e  e x te n t  to  w h ich  NPs are
utilizing a lternative  th e rap ies  as  in terven tions in providing p a t ien t ca re ,  th is
s tu d y  fo cu sed  on th e  following re sea rch  ques tions:
1. Are a l te rna tive  the rap ies  being reco m m en d ed  by NPs to  p a t ien ts  for
health  prom otion, health m a in tenance ,  an d /o r  curative p u rp o se s?
2. W h a t  a lte rna tive  the rap ies  a re  NPs prescribing for pa tien ts?
3. W h a t  a lternative  the rap ies  a re  NPs performing or co nduc t ing  during
p a t ien t visits?
4. For w h a t  medical condition(s) a re  alternative  the rap ies  utilized?
5. Are NPs ask ing  pa tien ts  ab o u t their u se  of a lternative th e ra p ie s  w h en
taking health  histories?
6. H ow  have  NPs gained expert ise  in alternative  the rap ies?
A ssum ptions
1. A lternative the rap ies  can be utilized as  health  care  in terven tions  a t  th e
primary, seco n d a ry ,  and tertiary levels of prevention. A lternative 
th e ra p ie s  can  be used  to  p ro tec t the  client sy s te m  by s tren g th en in g
th e  flexible lines of defense , by enhanc ing  th e  normal lines o f  d e fen se ,
by mobilizing the  lines of res is tance , and /o r  by reducing th e  im pact of 
s t re s so rs .
26
2. NPs have  th e  option of utilizing a lternative  the rap ies  in providing 
health  ca re  to  patien ts .
3. The adult, family, and  geriatric NPs sam pled  are  rep re sen ta t iv e  of 
th e s e  NP g roups .
4 . Q uestionna ires  will be truthfully a n sw e re d .
CHAPTER 3
METHODOLOGY
R esearch  Design
T he re sea rch  design  w a s  a descrip tive  su rvey  w hich  a sk e d  A dult 
Nurse P ractitioners  (ANPs), Family N urse Practitioners  (FNPs), and  Geriatric 
Nurse Practitioners  (GNPs) ab o u t  their u se  of a lternative  th e ra p ie s  in 
providing c a re  to  pa tien ts .  Mailed nationw ide to  a random  sam p le  o f  n u rse  
practitioners ,  th e  su rvey  ins trum en t w a s  des igned  to  gain u n d ers tan d in g  of 
th e  e x te n t  of u se  of a lternative th e rap ies  by nurse  p ractitioners  (NPs) 
providing pa t ien t  care .  The questionnaire  w a s  based  on th e  re sea rch  
ques tions .
Sam ple
The sam p le  w a s  ob ta ined  from a random ized mailing list of ANPs, 
FNPs, and  GNPs w h o  are active m em bers  of th e  A m erican A cad em y  o f 
Nurse Practitioners  (AANP). The AANP co n s is ts  of approxim ate ly  2 ,4 0 0  
n o n -s tu d en t  ac tive  NP m em bers  w ith  a to tal m em bersh ip  of a b o u t  3 ,5 0 0  
NPs (personal conversa tion ,  Zo DeMarchi, AANP Executive S ec re ta ry ,  spring 
19 9 3 ) .  A sam p le  o f  2 5 0  FNPs w a s  random ly se lec ted  from  th e  ac tive  
m em bersh ip  o f  1 4 1 2  FNPs and  a sam ple  of 2 5 0  ANPs or GNPs w a s
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random ly se lec ted  from th e  com bined  ac tive  m em bersh ip  pool of 8 0 0  ANPs 
and 128  GNPs for a to tal sam ple  of 5 0 0  NPs su rveyed . T he  AANP 
m em bersh ip  is random ized geographically  by p lacem en t in th e  file list a t  th e  
time of joining th e  AANP. Random ization for this s tu d y  w a s  provided  by the  
AANP.
Data Collection
A p ac k e t  w hich  included a cover  letter explaining th e  p u rp o se  o f  the  
s tudy ,  a co p y  of th e  questionnaire , and  a p read d re ssed ,  s ta m p e d  re turn  
envelope  w ere  mailed to  each  of th e  5 0 0  NPs in th e  sam ple  (A ppend ices  A 
and  B). The re sp o n d en ts  w ere  a sk ed  to  com ple te  and re turn  th e  
ques tionnaire  by a specified da te .  A return ra te  of 5 2 .4  p e rc e n t  of th e  
ques tionna ires  resu lted  in the  decision th a t  it w a s  not n e c e s sa ry  to  sen d  
rem inder p o s tc a rd s  to  com ple te /re tu rn  th e  questionnaire .
Human S ub jec t Rights
H um an su b jec t  rights w ere  assu red  by following th e  D ep a r tm en t of 
Nursing and UNLV protocols  for hum an  sub jec t  rights. Due to  th e  vo lun tary  
na tu re  of th e  s tu d y  with only adult partic ipants , exem pt s ta tu s  for th e  s tu d y  
w as  aw a rd e d  by th e  University of N evada Las V egas Human S ub jec t Rights 
C om m ittee  (Appendix C). C o n sen t to  partic ipate  w a s  vo lun tary  and  w a s  
implied by re turn  of th e  questionnaire . Each questionnaire  p ac k e t  con ta ined
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th e  s ta t e m e n t  th a t  th e  return of th e  ques tionnaire  w a s  co n s id e red  as  
c o n s e n t  to  partic ipa te  in th e  s tu d y  and  th a t  th e re  w ere  no k n ow n  or 
an tic ipa ted  risks involved in participation.
T he  u se  of an  identification num ber  for e a c h  ques tionna ire  for d a ta  
analysis  and  reporting of group d a ta  a s su re d  re sp o n d e n t  confidentia lity . No 
personal identities w e re  revealed in any  p resen ta t ion  of th e  d a ta  collec ted .
Reliability
Reliability is co n ce rn ed  with th e  stability and  a cc u racy  of a m e asu re .  
B ecause  it w a s  n e c e s s a ry  to  develop  a ques tionnaire  for th is  s tu d y ,  reliability 
te s t ing  w a s  do n e .  T he research  in s trum en t des igned  for th is  s tu d y  fo c u se d  
on  several re sea rch  ques tions  ra ther  th a n  a unidimensional c o n c e p t ,  so  th e  
u se  of internal co n s is te n cy  m e asu re m en ts  (like C ro n b ach 's  a lpha, split-half, 
and  item -total correlations) w e re n ' t  applicable. In terra ter reliability a lso  did 
no t apply to  th is  s tudy .
S ince stability, i.e. h o w  s tab le  an  in s trum en t is over tim e, is one  of 
th e  b es t  ind icators  of an  in s tru m en t 's  reliability and test-retest is th e  classic  
t e s t  of stability (Brink & W ood, 1988 ) ,  it w a s  th e  m ethod  used  to  e s tab lish  
reliability. In test-retest th e  focus  is on th e  ability of a m e asu re  to  
cons is ten tly  classify  ob jec ts  or p e rso n s  into th e  sam e  ca teg o r ie s  on tw o  
s e p a ra te  o c c a s io n s  (Waltz, Strickland, and Lenz; 1991).
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For th is s tu d y ,  re sp o n d en ts  w e re  a sk ed  to  indicate w illingness to  
com ple te  th e  questionnaire  a s e c o n d  tim e a s  part of reliability te s t in g .  A 
seco n d  co p y  of th e  sam e  questionnaire  w ith a cover  le tter (see  A ppendix  D) 
w a s  s e n t  to  th e  7 2  re sp o n d en ts  (1 4 .4  p e rce n t  of th e  to ta l sam p le ,  2 7 .7  
p e rce n t  o f  th e  re sponden ts )  w h o  ag reed  to  partic ipa te  in reliability te s t ing .
For e a c h  re sp o n d en t ,  th e  seco n d  ques tionnaire  w a s  given th e  sa m e  
identification n um ber  as  th e  first ques tionnaire  so  a n s w e rs  could be 
co m p ared .  The 7 2  followup ques tionna ires  w e re  mailed to  th e  re te s t  
partic ipan ts  six to  sev en  w eek s  a f te r  th e  initial questionnaire .  Forty -seven  
q ues tionna ires  (6 5 .3  percen t of th e  re te s t  partic ipant group; 18 p e rc e n t  of 
th e  initial re sp o n d en ts )  w ere  com ple ted  and  returned.
A ccording  to  W oods  and C atanzaro  (1988),  stability reliability in te s t-  
re te s t  is indicated by a simple zero-order correlation coefficien t b e tw e e n  the  
tw o  s e t s  of s c o re s .  A high stability coefficien t indicates th a t  m e a su re m e n ts  
(e.g., s c o re s  or re sponses)  ch an g ed  very  little b e tw ee n  th e  t e s t  and  re te s t  
and th a t  th e  in s trum en t m easu re s  th e  sa m e  p h enom enon  on  ea c h  occasion .  
The higher th e  correlation coefficient, th e  g rea te r  the  stability of th e  
m easu re .
Pearson  P roduc t M om ent Correlation w a s  used to  co m p are  eac h  
r e s p o n d e n t 's  s e t  of s co re s  on Part 1 (ranking of frequency  of prescrib ing or 
recom m end ing  identified alternative therap ies)  and  Part 2 (ranking of
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f req u en cy  of performing or co nduc ting  identified a lternative  the rap ies )  of th e  
ques tionna ire .  The correlation coefficien t w a s  ob ta ined  by com paring  th e  
group  m ean  re sp o n se  of eac h  ranked  item on  the  first ques tionna ire  (test) 
and  th e  se c o n d  identical questionnaire  six to  sev en  w e e k s  la ter (retest).  The 
correlation  coeffic ien t (r) w a s  very  high (r = 1 .00 ,  p  =  .000 )  for e a c h  item 
indicating good  m e a su re m e n t  stability.
W altz, Strickland, and  Lenz (1991) s u g g e s t  th e  u se  of C o h e n 's  K a s  a 
s ta t is t ica l m e thod  to  a s s e s s  stability for th e  te s t - re te s t  p rocedu re .  K is the  
proportion of p e rso n s  or ob jec ts  cons is ten tly  classified in th e  s a m e  ca teg o ry  
on bo th  o cca s io n s  beyond  th a t  ex p ec ted  by chance .  The value  o f  K a lw ays  
lies w ithin an  interval b e tw ee n  -1 .0 0  (which rep resen ts  co m p le te  
in co n sis ten cy  of t e s t  results) and  1 .0 0  (which rep resen ts  to ta l co n s is te n cy  
of resu lts) .  C o h e n 's  K analysis for te s t-  re te s t  of Part 1 and Part 2 of the  
ques tionna ire  indicated to tal co n s is te n cy  of th e  m easu re  w ith  a  K o f  1 .0 0  
for e a c h  item. T h ese  findings w ere  co n s is te n t  with th e  findings from  th e  
P ea rson  P roduc t M om ent Correlation analysis.
Validity
Validity descr ibes  th e  d eg ree  to  w hich an ins trum ent or t e s t  m e asu re s  
w h a t  it is in tended  to  m easure . C on ten t validity eva lua te s  w h e th e r  th e  
in s tru m en t and  th e  items it con ta ins  rep re sen t  the  dom ain  being s tud ied ;
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th a t  is, do  th e  item s a n sw e r  th e  re sea rch  q u es tio n s  in a th o ro u g h  m anner?  
W o o d s  and  C atanzaro  (1988) d iscu ss  five s ta g e s  of es tab lish ing  c o n te n t  
validity: literature review; personal reflection; identification of c o m p o n e n ts  of 
th e  c o n c e p t ;  identification of items; and  empirical analysis  of th e  item s. This 
p ro c e ss  w a s  followed in developing  th e  questionnaire  for th is  s tudy .
C onsensua l  validity w a s  cons idered  afte r  d ev e lo p m en t of an  initial 
d raft  in s trum en t.  C onsensua l validity involves consu lting  ex p e r ts  in th e  area  
being s tud ied  and  asks  the  ex p er ts  to  indicate their a g re e m e n t  w ith  the  
s c o p e  o f  th e  item s and the  e x te n t  to  w hich th e  items reflect th e  c o n c e p t  of 
in te res t  (W oods & Catanzaro , 1988 ) .  This p ro cess  w a s  d o n e  by conduc ting  
tw o  pilot s tu d ie s  of th e  ins trum ent.  After each  pilot s tu d y ,  th e  in s trum en t 
w a s  revised to  e n h a n c e  its validity.
T he first pilot s tudy  of th is  questionnaire  w a s  c o n d u c te d  w ith  a 
co n v e n ie n c e  sam ple  of g rad u a te  nursing s tu d e n ts  in a re sea rch  c lass .  
Following initial ins trum ent revisions, a s eco n d  pilot s tu d y  w a s  com ple ted  
utilizing a  co n v en ien ce  sam ple  of 14  NPs a ttend ing  a pha rm aco logy  sem inar. 
W ritten  c o m m e n ts  abou t th e  questionnaire  obta ined  from th e  se c o n d  pilot 
group  and d iscuss ion  of th e  questionnaire  with five NPs from th e  seco n d  
pilot g roup  w ere  utilized to  es tab lish  consensua l  validity, and  final revisions, 
b a sed  on  validity information, w ere  incorporated  into th e  questionnaire .
CHAPTER 4
RESULTS
This c h a p te r  co n s is ts  of th e  resu lts  of the  d a ta  g a th e red  from  nurse  
p rac titioners  (NPs) ab o u t their u se  of alternative th e rap ies  in providing 
pa t ien t ca re .  T he da ta  w ere  co llected  th rough  th e  u se  o f  a se lf-report type  
o f  in s trum en t,  a w ritten  questionnaire ,  w hich w a s  des ig n ed  for th e  s tudy . 
D ata collection m e thodology  h as  been  previously descr ibed .
All i tem s on th e  questionnaire  w e re  analyzed by f req u en cy  
dis tribu tions  and  descrip tive s ta t is t ic s .  Chi-square analysis  w a s  used  to  
identify rela tionships b e tw ee n  independen t g roups (in th e  ca teg o r ie s  of 
p rac tice  se t t ing ,  geographical area  of practice , age , ed u ca tio n  level, and  h o w  
ex p er t ise  gained in alternative therapies) and routine use  of a lternative  
th e ra p ie s .  Kruskal-Wallis one  w ay  analysis of variance  w a s  u sed  to  look a t  
d if fe rences  b e tw e e n  groups by com paring  m ean freq u en c ies  of utilization of 
identified alternative  the rap ies .  The nonparam etric  s ta tis tica l m e th o d s ,  chi- 
s q u a re  and  Kruskal-Wallis, w ere  used  b e c a u se  th e  d a ta  from this s tu d y  did 
no t m e e t  th e  n e c e ssa ry  a ssu m p tio n s  for param etric  p rocedu res .
T he  s tu d y  results  are  p resen ted  a s  follows: descrip tion  of th e  sam ple  
re sp o n se ;  descrip tion  of re sp o n d en t charac teris t ics ; da ta  on NP expert ise  in 
a l te rna tive  the rap ies ;  da ta  on prescribing or recom m ending  a lternative
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the rap ies ;  d a ta  on frequency  of perform ing or co nduc ting  a l te rna tive  
th e ra p ie s  during pa tien t visits; d a ta  on teach in g  a lte rna tive  th e ra p ie s  for 
hom e use; and  d a ta  on co m m o n  m edical conditions NPs s e e  in p rac tice  and 
t r e a tm e n t  of th e s e  conditions w ith  a lternative  the rap ies .
Description of th e  Sam ple
A to ta l  of 5 0 0  w ritten  ques tionna ires  w ere  mailed n a t ionw ide  to  a 
random  sam ple  of 2 5 0  FNPs and  a  com bined  to tal of 2 5 0  ANPs and  GNPs 
w h o  w e re  ac tive  m em bers  of th e  A m erican A cadem y o f  N urse Practitioners. 
A to ta l of 2 6 4  ques tionnaires  w ere  re turned  by mail. T w o  q ues tionna ires  
w e re  re tu rned  uncom ple ted ; one  re sp o n d e n t  w orked  full-time in a research  
position and  s h e /h e  w a s  no t in a position to  a s s e s s /p la n  th e  u se  of 
a l te rna tive  th e rap ies  for clients and  th e  o th e r  re sp o n d e n t  w a s  n o t  em ployed . 
T w o re s p o n d e n ts  com pleted  only th e  dem ograph ic  sec tion  of th e  
ques tionna ire  and  the reby  only limited d a ta  w as  available, so  th e  
q ues tionna ires  w ere  not included in da ta  analysis. With th e s e  excep tio n s ,  
th e re  w a s  a usab le  sam ple  of 2 6 0  w hich is a  re sp o n se  ra te  of 5 2 .0  percen t 
of th e  to ta l ques tionnaires  d istributed. S om e re sp o n d en ts  om itted  or 
overlooked individual ques tions  or various sec tions  of th e  five p ag e  
ques tionnaire ,  requiring th a t  so m e  missing data  be included in th e  reported  
resu lts .
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D escription of R esponden t C harac teris t ics
Of th e  2 6 0  NP re sp o n d e n ts ,  38 .1  percen t  (n =  99) w e re  ANPs , 5 0 .8  
p e rce n t  (n =  132) w ere  FNPs, 6 .9  p e rce n t  (n = 18) w e re  GNPs, and  4 .2  
p e rce n t ,  n =  11) reported  in th e  "o ther"  ca tegory . This c a te g o ry  included NPs 
w ith  dual specialities and th o s e  w ith  o th e r  specialities w h o  w ere  
inadverten tly  included in th e  sam p le  or w h o  had p e rh ap s  c h a n g e d  specialities 
s ince  joining th e  AANP.
Nurse practitioners  w ere  asked  in w h a t  s ta te  th e y  prac tice .  For 
analysis  and  p resen ta tion ,  d a ta  on geographical area  of p rac tice  w a s  
c o m p re ss e d  into regional a rea s .  The la rgest p e rc e n ta g e  of th e  sam ple  w as  
from  th e  N ortheas t region of th e  United S ta te s  with 3 1 .3  p e rc e n t  (n =  81) 
rep re se n te d .  Next w a s  th e  S o u th e a s t  region (2 1 .6  pe rcen t ,  n = 56), followed 
by th e  Pacific region (18 .5  p ercen t,  n =  48),  the  M idw est region (18.1 
p e rce n t ,  n = 4 7 )  and th e  S o u th w e s t  region (1 0 .4  percen t,  n =  27). Missing 
d a ta  w a s  0 .4  percen t  (n = 1).
Nurse practitioners  w ere  asked  to  indicate their p rac tice  se tt ing .  Of 
th e  re s p o n d e n ts ,  the  majority (4 0 .5  percen t,  n = 105) w orked  in clinics. In 
d escen d in g  o rder of frequency , a f te r  clinics, th e  w orkp lace  w a s  reported  as  
private  prac tice  (18 .5  percen t,  n = 48),  o ther  (1 2 .4  p ercen t,  n = 32), 
hosp ita ls  (1 2 .0  percen t,  n = 31), multiple s ites  (8 .5 percen t,  n = 22), health 
m a in ten a n ce  organizations (5 .8  percen t,  n = 15), and health  d e p a r tm e n t  (2 .3
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p e rce n t ,  n =  6). No one  reported  in th e  ca teg o ry  of hom e health . In th e  
"o ther"  ca teg o ry ,  nursing hom e w a s  w ritten  in by four NPs, long te rm  care  
by tw o  NPs, schoo l clinic by tw o  NPs, rural health  c e n te r  by tw o  NPs, and 
university  health  cen te r  by tw o  NPs. O ne re sp o n d en t  (0 .4  percen t)  did no t 
indicate  p rac tice  se tting.
M ost of th e  sam ple  w ere  fem ale (9 5 .3  percen t,  n = 2 46 )  while 4 .7  
p e rce n t  (n =  12) w ere  male. T w o  re sp o n d e n ts  (0 .8  percen t)  did n o t  specify  
gender .  A ge o f  re sp o n d en ts  w a s  g rouped  with 2 1 .3  p e rc e n t  (n =  55) 
reported  in th e  "2 6 -3 5 "  range, 4 3 .4  p e rce n t  (n = 112) in th e  "3 6 -4 5 "  range,
2 8 .3  p e rc e n t  (n = 73) in th e  "4 6 -5 5 "  range, and 7 .0  p e rc e n t  (n =  18) in th e  
"over  5 5 "  range . No one  reported  in th e  "20 -25"  ca teg o ry .  Missing da ta  for 
ag e  w a s  0 .8  p e rce n t  (n =  2).
The majority of th e  NP sam ple  w ere  well e d u c a te d  w ith  2 0 3  (78 
percen t)  having com pleted  a t  least  a M as te r 's  Degree; 1 77  (69.1 percent)  of 
th e s e  com p le ted  a M aster of S c ience  in Nursing d eg ree .  As repo rted  by the  
re sp o n d e n ts ,  th e  h ighest educa tiona l level a tta ined  w as :  diploma RN (3.5 
p e rce n t ,  n =  9); A ssocia te  D egree of Nursing (1 .2  pe rcen t ,  n =  3); Bachelor of 
S c ience  in Nursing (11 .3  percen t,  n = 29); M aster of S c ience  in Nursing 
(69.1 percen t,  n = 177); and  o th e r  (1 4 .8  percen t,  n =  38). In th e  "o ther"  
ca teg o ry ,  m o s t  re sp o n d en ts  w ho  specified their d eg ree  level had com ple ted  
a M a s te r 's  or a doctoral program : 13 re sp o n d en ts  reported  com ple tion  of a
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Ph.D. (three PhD 's  w ere  in Nursing, one  in Public Health, one  in Education 
and  e igh t w ere  no t specified); five re sp o n d e n ts  had  a M as te r  o f  Public 
Health D egree  and  nine o th e r  re sp o n d e n ts  had com p le ted  M a s te r 's  p rogram s 
in health  or allied health  fields; sev en  re sp o n d en ts  had  B ache lo r 's  D egrees  
(three in Health Science, one  in Allied Health, one  in G eron to logy , one  in 
Education , and  one  in Home Econom ics). Four r e s p o n d e n ts  did no t a n sw e r  
th e  ques tion  (missing da ta ,  1 .6  percen t) .
Of th e  sam ple ,  7 1 .2  p e rce n t (n =  183) received NP licensure th rough  a 
M as te r  of S c ience  in Nursing program , 2 8 .8  percen t  (n =  74) com ple ted  a 
certif ica te  program , and th ree  NPs (missing da ta ,  1 .2  percen t)  did not 
ind icate  their NP com pletion program . The majority of th e  re sp o n d e n ts  (89 
p e rce n t ,  n = 227) held national certification as  NPs while 11 p e rc e n t  (n = 28) 
did no t.  Five NPs (missing d a ta ,  2 .0  percent)  om itted  th is  ques tion . Valid 
p e rc e n ta g e s  are  reported .
D em ographic  da ta  and  educational background  of th e  re sp o n d e n ts  are  
p re se n te d  in Table 1 and Table 2 respectively . Valid p e rc e n ta g e s  are  
reported .
D escription of Nurse Practitioner Expertise in A lternative T herap ies
To dete rm ine  w h e th e r  NPs have  expertise  in th e  u se  of a lternative 
th e ra p ie s  and  to  a n sw er  re sea rch  question  #6, NPs w ere  a sk ed  to  indicate
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Table 1.
D em ograph ic  C harac teris t ics  of R esponden ts
C atego ries n %
A rea of Specia lty  (n = 260)
Adult NP° 99 38.1
Family NP 1 32 5 0 .8
Geriatric NP 18 6 .9
O ther 11 4 .2
G eograph ic  Area (n =  259 )
N o rth eas t  Region 81 3 1 .3
S o u th e a s t  Region 5 6 2 1 .6
M idw es t Region 4 7 18.1
S o u th w e s t  Region 27 1 0 .4
Pacific Region 4 8 1 8 .5
Practice  Sett ing  (n = 259)
Clinic 105 4 0 .5
H ealth  D epartm en t 6 2 .3
Hospital 31 1 2 .0
HMOb 15 5 .8
Private Practice 4 8 18 .5
O ther 3 2 1 2 .4
Multiple Sites 22 8 .5
S u b jec t  Sex  (n =  258)
Female 2 4 6 9 5 .3
Male 12 4 .7
S u b jec t  A ge (n = 258)
2 6 -3 5 55 2 1 .3
3 6 -4 5 112 4 3 .4
4 6 -5 5 73 2 8 .3
>  55 18 7 .0
Note. ° - NP =  Nurse Practitioners
b - HMO = Health M ain tenance  Organization
Table 2.
Educational Background of R esp o n d en ts
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C ategory n %
H ighest Education Level (n =  256)
Diploma RN 9 3 .5
ADN 3 1.2
BSN 2 9 1 1 .3
MSN 1 77 69.1
O ther 38 1 4 .8
Educational Program (n = 257)
Certificate 7 4 2 8 .8
M aste rs  Degree 183 7 1 .2
National Certification (n = 254)
Yes 2 2 7 8 9 .0
No 28 1 1 .0
h o w  th e y  gained expert ise  in a lternative  th e ra p y  by c h o o s in g  a s  m any  as  
applied from a list of four op tions.  Conversely , th e y  could  c h o o s e  th e  
s ta t e m e n t  "I have  no expert ise  in a lternative  th e rap ies" .
A bou t one-third (3 2 .9  percen t ,  n = 85) of th e  r e s p o n d e n ts  c h o s e  th e  
s ta t e m e n t  "I h av e  no expert ise  in a lternative  th e rap ies"  indicating th a t  th e  
majority (67.1 percen t,  n =  172) of th e  NP sam ple  felt th a t  th e y  h ad so m e  
e x p er t ise  in alternative  the rap ies .  To th e  question  "h o w  hav e  you  gained 
ex p er t ise  in alternative  th e rap ies?" ,  th e  results  w ere  a s  follows: "in your NP 
p rogram " (y es -2 3 .3  percen t,  n =  60; n o -7 6 .7  percen t,  n = 198); "sem inars  
and  w o rk sh o p s"  (yes-39 .9  percen t ,  n = 103; no-60.1  p e rce n t ,  n =  155); 
" th rough  reading" (yes -51 .2  percen t,  n =  132; n o -4 8 .8  p e rce n t ,  n = 126); 
and  lastly " th rough  personal experiences"  (yes-47 .3  p e rce n t ,  n =  122 ; no- 
5 2 .7  p e rce n t ,  n =  136). Missing da ta  for this question  w a s  0 .8  p e rce n t  
(n =  2). D ata on  NP expert ise  in a lternative the rap ies  is found  in Table 3.
A lthough research  ques tion  # 6  w a s  previously a n s w e re d  (see  above  
tex t) ,  it w a s  dec ided  to  use  additional s tatistical analysis  to  exam ine  
re la tionships in th e  da ta .  The Chi-square T es ts  of P roportions w a s  used  to  
exam ine  th e  ques tion  of w h e th e r  th e  m ethod  of gaining ex p er t ise  in 
a lte rna tive  th e rap ies  w as  related to  w h e th e r  NPs routinely reco m m en d  
a l te rna tive  the rap ies  to  pa tien ts .  Chi-square analysis requires  nominal level 
d a ta  and  th e  basic  question  asked  by ch i-square  is w h e th e r  th e  c o u n ts  or
Table 3.
Nurse Practitioner Expertise In Alternative T herap ies
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C ategory n %
Have Expertise in A lternative T herap ies
Yes 1 72 67.1
No 85 3 2 .9
Gained Expertise Through  NP Program
Yes 6 0 2 3 .3
No 1 98 7 6 .7
G ained Expertise Through  Sem inars
Yes 1 03 3 9 .9
No 155 60.1
Gained Expertise Through Reading
Yes 1 32 5 1 .2
No 1 2 6 4 8 .8
Gained Expertise T hrough  Personal 
Experience
Yes 122 4 7 .3
No 136 5 2 .7
N o te . R esp o n d en ts  could c h o o se  m ore th an  one  option
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frequenc ies  observed  in a sam p le  devia te  significantly from  theorized 
population  frequencies  (Knapp, 1985).  Chi-square ana lysis  co m p ares  
o b se rv ed  frequencies  from th e  sam ple  with e x p e c te d  frequencies .  
A ssu m p tio n s  for ch i-square  are  th a t  the  g roups  are  in d ep en d en t and  d a ta  is 
ca tegorica l.  The null hyp o th es is  for ch i-square  analysis  is th a t  th e re  is no 
d ifference  b e tw ee n  ob se rv ed  and  ex pec ted  f requenc ies  in th e  g roups . The 
chi s q u a re  s ta tis tic  is a m e asu re  of the  disparity b e tw e e n  th e  o bserved  and  
e x p e c te d  frequencies ; w ith  large disparity, th e  null hyp o th es is  is re jected .
Chi-square analysis  d em o n s tra ted  th a t  for ea c h  m e thod  of gaining 
exp er t ise  in a lternative th e rap ies  (ATs), the  NPs w ith  expert ise  routinely 
reco m m en d ed  ATs significantly m ore often th a n  NPs w h o  had not gained 
expert ise .  For exam ple , ch i-square  analysis of th e  variable "gained expert ise  
in a lte rna tive  the rap ies  th ro u g h  NP program" (yes or no categories)  w ith 
"routinely recom m end  alternative  therap ies"  (ca tegories  of yes , no, or 
som etim es)  sh o w e d  a s ignfican t difference (X 2 -  .2 8 5 2 7 ,  p <  .001) 
b e tw e e n  th e  group of NPs w ho  gained expertise  in ATs th ro u g h  their NP 
p rog ram s and  th e  group w h o  did not gain expert ise  th rough  their NP 
program .
T h a t  is, th o se  NPs w h o  gained expertise  in ATs th ro u g h  their NP 
p rog ram s w ere  significantly m ore likely to  routinely recom m end  ATs th a n  th e  
NPs w h o  did not gain AT expert ise  in their NP p rogram s (3 6 .7 %  com pared
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to  1 2 .7 % ).  Conversely , only 1 0 %  of th e  NPs w h o  did gain a lternative 
th e ra p y  expert ise  in their NP program  an sw e re d  "no" to  th e  ques tion  "Do 
you  routinely recom m end  ATs?" while 3 2 %  of th e  group  w h o  did no t gain 
a l te rna tive  th e rap y  exp er t ise  th ro u g h  their NP program  a n sw e re d  "no" to  th e  
ques tion .
Results  w ere  co m parab le  w ith  th e  o th e r  m e th o d s  o f  gaining expert ise  
in a lternative  the rap ies .  H ow ever, NPs w h o  gained expert ise  in ATs th rough  
sem inars  or w o rk sh o p s  or th rough  personal ex p er ien ces  w e re  five tim es 
m ore  likely to  routinely recom m end  ATs th an  NPs w h o  did no t gain expert ise  
by th e s e  m e thods  (3 4 .0 %  com pared  to  7 .8 %  for s e m in a rs /w o rk sh o p s ;  
3 1 .1 %  com pared  to  6 .7 %  for personal experiences) .  T h o se  NPs w h o  
gained  expert ise  in ATs th rough  reading w ere  only tw ic e  a s  likely to  
routinely recom m end  ATs th a n  th o se  w ho  did no t (2 3 .7 %  com pared  to  
1 2 .7 % ).
Overall, 1 8 .5 %  ( n = 4 8 )  routinely recom m end  alternative  th e rap ies  to  
p a t ien ts  for health prom otion, health  m ain tenance , or cura tive  p u rp o ses  and 
2 6 .6 %  (n = 69) do not routinely recom m end alternative  th e rap ies  to  pa tien ts .  
T he majority of the  re sp o n d en ts  (5 4 .8 % , n = 142) so m etim e s  recom m end  
a lte rna tive  the rap ies .  F requency  da ta  on routine recom m endation  of 
a l te rna tive  the rap ies  is p resen ted  in Table 4 .  Missing d a ta  w a s  0 .4  p e rc e n t  
(n =  1); valid p e rc e n ta g e s  w ere  reported .
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Table 4 .
Routine R ecom m enda tion  of A lternative T herap ies  bv N urse Practitioners
Routinely R ecom m ended  
Alternative T herap ies  (n = 259) n %
Yes 4 8 18 .5
No 69 2 6 .6
Som etim es 142 5 4 .8
A lthough th e  majority of th e  NPs indicated th a t  th e y  hav e  so m e  
ex p er t ise  in alternative th e ra p ie s  and  are  recom m ending  a l te rna tive  th e ra p ies  
to  p a t ien ts  a t  least so m e tim e s ,  2 3 4  re sp o n d en ts  (9 0 .7  percen t)  w ere  
in te res ted  in learning m ore a b o u t  a lternative th e rap ies .  M ost re sp o n d e n ts  
(8 5 .0  p e rce n t,  n = 216) indicated th a t  NP educa tiona l p rog ram s should  
include th e  use  of a lternative  the rap ies ,  1 3 .0  p e rc e n t  (n =  33) did not th ink 
th a t  NP p rog ram s should  include a lternative the rap ies ,  and  tw o  percen t 
(n = 5) indicated th a t  th e y  w ere  unsu re  (Table 5). Missing d a ta  w a s  2 .4  
p e rc e n t  (n = 6); valid p e rc e n ta g e s  are  reported .
D escrip tion of Use of A lternative Therapies bv N urse P ractitioners
Prescribing Alternative T herap ies
To a n s w e r  re search  ques tion  # 2 ,  data  on th e  f req u en cy  of prescribing 
or recom m ending  a lternative th e rap ies  w a s  ga thered  by asking re sp o n d en ts  
to  rank their frequency  of prescribing or recom m ending  2 8  listed alternative  
th e ra p ie s  on  a sca le  ranging from "never"  (1) to  "a lw ays"  (5) in Part '1  of th e  
ques tionna ire .  A p resen ta tion  of th e  da ta  on NP freq u en cy  of prescribing or 
recom m end ing  alternative th e rap ies  is found in Table 6. T he  m ean  
freq u en c ies  and  s tandard  devia tions  o f  prescribing or recom m ending  
identified alternative the rap ies  are  found  in Table 7. Valid p e rc e n ta g e s  are  
reported  for th is da ta .
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Table 5.
Nurse Practitioner In te res t  in A lternative T herap ies
C atego ry n %
In te re s ted  in Learning More Alternative
T herap ies  (n = 258)
Yes 2 3 4 9 0 .7
No 2 4 9 .3
N urse Practitioner P rogram s Should Include
U se of A lternative T herap ies  (n = 254)
Yes 2 1 6 8 5 .0
No 33 1 3 .0
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Mean Frequency  and  S tan d a rd  Deviation of Prescribing or R ecom m end ing  
A lternative T herap ies
T ype of T herapy M SD
Relaxation 3 .1 1 9 .9 1 8
Mediation 2 .1 1 2 1 .0 4 9
Imagery/Visualization 2 .2 9 8 1 .0 8 4
Music T herapy 1 .8 5 3 .9 8 3
Biofeedback 1 .7 9 0 .901
Hypnosis 1 .4 3 2 .7 3 7
M assag e 2 .5 4 6 1 .1 0 3
Reflexology 1.201 .5 4 6
T herapeu tic  T ouch 1 .6 6 8 .9 8 5
Chiropractic 1 .9 8 4 .9 8 2
Commercial W eigh t Loss Program s 1 .9 9 6 1 .0 1 2
Lifestyle Diets 3 .3 5 0 1 .2 5 2
Organic Foods 1 .6 4 7 .9 1 3
Folk Rem edies 1 .7 3 8 .8 7 6
Herbal M edicines 1.661 .9 0 9
M egavitam in T herapy 1 .3 8 8 .7 5 3
H om eopathy 1 .3 0 2 .5 9 8
A rom athe rapy 1 .1 4 8 .4 4 6
A yurveda 1.061 .2 7 2
A cupunc tu re 1 .5 2 6 .801
Chakra Balancing 1 .0 4 4 .2 4 2
Healing S to n e  W ork 1 .0 4 4 .2 4 2
Yoga 1 .6 5 3 .931
Exercise 4 .1 5 0 .9 3 5
Behavior Modification 3 .6 1 5 1 .0 9 6
Prayer 2 .2 6 9 1 .1 2 7
Spiritual Healing 1 .6 7 6 .9 8 4
Self-help G roups 3 .2 1 3 1 .0 7 7
N o te , n ranged  from 2 4 3 -2 5 3 .  S cores  ranged  from 1 = Never to  5 =  
A lw ays
Combining th e  ca tego rie s  of " so m etim es" ,  "o f ten" ,  and  "a lw ay s" ,  
th e re  w ere  six a lternative  the rap ies  (ATs) th a t  w e re  p rescribed  by  g rea te r  
th a n  5 0  p e rce n t  of th e  NP re sp o n d en ts  " so m e tim es"  or m ore frequen tly .  
Exercise w a s  prescribed  or recom m ended  by 9 4 .8  p e rce n t  (n =  2 4 0 )  o f  th e  
NPs "som etim es"  or m ore  frequently , followed by behavior modification 
(8 7 .3  percen t,  n =  2 20 ) ,  relaxation th e ra p y  (8 2 .6  percen t ,  n =  2 0 9 ) ,  self-help 
g ro u p s  (7 9 .4  p e rce n t ,  n = 201),  lifestyle d ie ts , and  m a ss a g e  (5 5 .8  pe rcen t ,  
n =  154).  Using th e  sa m e  com bined  ca teg o r ie s  of " so m etim es" ,  "o f ten" ,  and  
"a lw ays" ,  th e re  w ere  five additional ATs th a t  3 0  p e rce n t  or m ore o f  NPs 
p rescribed  a t  leas t  " som etim es" .  Imagery/visualization w a s  p rescribed  by 
4 7 . 6  p e rce n t  (n = 120) of th e  NP re sp o n d en ts  a t  le as t  " so m etim es" ,  followed 
by prayer (4 5 .7  percen t,  n = 114), m editation (3 7 .7  percen t ,  n =  94),  
com m ercia l w eigh t-lo ss  p rogram s (3 4 .4  percen t,  n = 86), and  ch iroprac tic  
(3 3 .2  percen t,  n =  83). A lm ost 3 0  percen t  (2 9 .9  percen t,  n =  75) p rescribed  
m usic  th e ra p y  a t  le as t  "som etim es" .
A num ber of ATs w ere  prescribed a t  leas t  " som etim es"  by o n e  in five 
NPs su rveyed . T h ese  ATs included folk rem edies  (2 3 .0  percen t,  n =  58), 
b io feedback  (2 2 .7  percen t,  n = 57), spiritual healing (2 2 .3  percen t,  n =  55), 
herbal medicine (2 2 .3  percen t,  n = 56), T herapu tic  T ouch  (2 2 .0  p e rce n t ,  
n =  55), and  yoga  (2 1 .3  percen t,  n = 53). Respectively, 1 7 .7  p e rc e n t  (n =  44)
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and  1 6 .3  p e rce n t  ( n = 4 1 )  of th e  NP re s p o n d e n ts  prescribed  o rgan ic  foods  
and  acu p u n c tu re  a t  le as t  "som etim es" .
F requencies  of prescribing or recom m end ing  th e  rem aining listed ATs 
dropped  considerab ly . For exam ple, only a b o u t  1 0  p e rce n t of th e  NPs 
su rv ey ed  prescribed  m egavitam in th e ra p y  (9 .6  p ercen t,  n =  24) a t  leas t  
"som etim es"  (or m ore frequently); th is  is followed in dec reas in g  o rder by 
h o m e o p a th y  (6 .9  percen t,  n = 18), reflexology (5 .8  percen t,  n =  15), and 
a ro m a th e rap y  (3.5 percen t,  n = 9).
The v a s t  majority of NP re sp o n d en ts  "never"  or "rarely" p rescr ibed  a 
fe w  of th e  m ore recondite  ATs. Of th e  2 8  listed ATs, the  th ree  th a t  s to o d  
o u t  a s  being a lm os t never prescribed by NPs w ere : healing s to n e  w ork , 9 6 .4  
p e rce n t  (n =  240) "never"  prescribe , 2 .8  p e rce n t (n = 7) "rarely" prescribe ,  
and  0 .8  p e rce n t  (n =  2) "som etim es"  prescribe; chakra  balancing, 9 6 .4  
p e rce n t  (n = 240) "never"  prescribe, 2 .8  percen t  (n = 7) "rarely" p rescribe , 
and  0 .8  p e rce n t  (n =  2) "som etim es"  prescribe; and ayurveda , 9 4 .7  p e rce n t  
(n =  233) "never"  p rescribe , 4.1 percen t (n = 11) "rarely" p rescribe , and  0 .8  
p e rce n t  (n = 2) "som etim es"  prescribe. Missing da ta  from Part 1 o t th e  
ques tionnaire  ranged  from 2 .8  p ercen t (n = 7) to  6 .5  percen t  (n =  17). Valid 
p e rc e n ta g e s  a re  reported .
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Perform ing/C onducting  Alternative T herap ies
To a n s w e r  re sea rch  ques tion  #3, Part 2 of th e  ques tionnaire  a sk ed  
NPs to  rank their f req u en cy  of performing or co n d u c t in g  listed ATs during 
p a t ien t visits and  is sum m arized  in Table 8 . T he sca le  range  w a s  "n ever"  (1) 
to  "a lw ays"  (5). T he m ean  frequency  and  s tan d a rd  deviation of perform ing 
or conduc t ing  ea c h  identified alternative th e ra p y  during pa tien t visits are  
p re sen te d  in Table 9.
Descriptive analysis  of the  d a ta  in Part 2 indicated th a t  a lte rna tive  
th e ra p ies  a re  less  f requen tly  perform ed or c o n d u c te d  during pa t ien t  visits 
th a n  th e y  a re  p rescribed . The AT th a t  NP re s p o n d e n ts  m o s t  frequen tly  
perform ed or c o n d u c te d  during a pa tien t visit w a s  exerc ise .  A lm ost 4 7  
p e rc e n t  (n =  115) of th e  NPs reported  th a t  th e y  perform  or c o n d u c t  exerc ise  
during pa tien t visits a t  leas t  "som etim es"  (or m ore frequently). This AT is 
fo llow ed m o s t  frequen tly  by relaxation th e ra p y  (4 1 .7  percen t,  n =  104),  
im agery/visualization (2 6 .7  percen t, n = 68), T herapu tic  Touch (2 0 .2  
p ercen t ,  n =  51), m a ssa g e  (1 9 .8  percen t,  n =  50), p rayer (17 .5  percen t ,  
n = 4 4 ) ,  folk rem edies  (1 2 .4  percen t, n = 33), and m editation (1 2 .3  percen t ,  
n =  31).
The a lternative  the rap ies  th a t  w ere  reported  a s  being perfo rm ed  or 
c o n d u c te d  during pa tien t visits a t  least " som etim es"  (or more frequently) by 

























































LU CC a. lu >  X
CN cn OQ
t-  1 CN
co  cq
03





O  CD O  00 00 
CN CO CO CN CN
©  03 ID Is* IN 
CO «—
in  oo co  q
CD ' 00
in  cn * -  co
» -  CN
ID CO LD CN CD 00 r ^ T t ^ - 0 0  CD CO « t
O O C D r N lD C O C N C N C N r-’ d * - '  1 » -  
CN 1—  r- r- r-
f - r - O ) C O O ) N C M C D C 0 N N '  ' « -
M N  N- r -  CO CN CN
CN 03 CO CN 03 
«— 03 CO 00 o
CO 03 03 00 in  
N- CN
CN ID r -  ^  O  
co  co  r r  co
00 CO 00 T - CN 
N" CO «— CO
f '*i-r^co«-r^coiDincD*-cNoocq'd;CDr*<'«tcD03 
r^cocN r>(^r)-L D coo3cdco*-cN  ' r i in o  co
^ C O C N O 3 0 O C N a 3 O 3 ' t C N O 0 C ,3 I ^ C N T - a 3 ' t C D a 3 r ~  
■<t CO CO CO CN CN t -  CN » -  i -
3P CO CO o o ID LO CN CN 03 CN 00 CN CO CD r>; CD o
o o it CD CN CO o 00 CN 00 ID CO 03 in CN
CO CO CO O) co CO r- 03 03 03 03 03 03 |n 00 CD
1^1 00 CN o CO *t CO CO in CO CO ID 03 CD O in in o 00Cl o 00 i n «— CO CO CO in 03 CO CO <t ID CO w— 00 r“ CD




§ 1  
m (D 
















.52 Q) £  (/) CD o
o  CO X
C 58 0)tt m H=







0> : *  O  
I  O ' :  
H -  LL <
0) fc_34-)
t3  U 
03 E
£ 0 .5  ~D D 10 10 





2  0 3
a
.52 w o a>
0 x 2  





























M ean F requency  o f  Perform ing or C onducting  A lternative T herapy  Purina  
P a tien t Visits
T ype of T herapy  Perform ed M SD
Relaxation 2 .1 5 7 1 .1 2 3
Meditation 1.421 .8 2 2
Imagery/Visualization 1 .7 4 5 1 .0 4 2
Music Therapy 1 .2 8 0 .7 2 4
Biofeedback 1 .2 2 6 .6 4 4
H ypnosis 1 .1 0 3 .3 8 5
M assage 1 .6 2 7 .9 7 2
Reflexology 1 .1 0 8 .4 3 9
T herapeu tic  T ouch 1 .5 9 9 1 .0 3 0
Folk Rem edies 1.351 .7 3 5
A rom atherapy 1 .0 6 4 .3 0 4
A yurveda 1 .0 1 2 .1 1 0
A cupunc tu re 1 .0 7 2 .3 5 0
Chakra Balancing 1 .0 2 0 .2 1 0
Healing S to n e  Work 1 .0 0 4 .0 6 3
Yoga 1.151 .5 5 8
Exercise 2 .3 7 8 1 .4 6 8
Prayer 1 .5 0 6 .9 0 9
Spiritual Healing 1 .2 5 9 .6 8 8
Self-Help G roups 1 .785 1 .2 1 6
N o te , n ranged  from 2 4 7  to  2 5 4 .  Scores  ranged  from 1 = never to  5 = 
alw ays.
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p e rce n t ,  n =  20); spiritual healing (7 .6  percen t,  n =  19); b io feedback  (6 .4  
p e rce n t,  n =  16); yoga  (4 .8  p ercen t,  n = 12); reflexology (3 .2  p ercen t,  n =  8); 
hypnosis  (2 .8  percen t,  n =  7); acu p u n c tu re  (2 p e rce n t ,  n =  5); and 
a ro m a th e rap y  (1 .6  percen t,  n = 4). One NP (.4 percen t)  reported  th a t  s h e /h e  
"o f ten"  perform s chak ra  balancing during pa tien t visits.
Kruskal-Wallis One W av  Analysis of Variance
T he  Kruskal-Wallis o n e -w ay  analysis of var iance  w a s  used  to  exam ine  
d iffe rences  b e tw ee n  ind ep en d en t g roups  (age, geographical region of 
p rac tice ,  educa tiona l level) in frequency  of prescribing or recom m end ing  
a l te rna tive  the rap ies  and  performing or conduc ting  a l te rna tive  the rap ies  
during pa tien t visits. A ccording to  Siegel (1956), Kruskal-Wallis o n e -w ay  
analysis  of variance by ranks is an  extrem ely useful t e s t  for deciding 
w h e th e r  k independen t sam p les  are  from different popula tions . Kruskal- 
Wallis (KWANOVA) is a nonparam etric  p rocedure  w hich a s s u m e s  th a t  s c o re s  
are  m easu red  on an ordinal sca le  but com e from an underlying con tinuous  
distribution (Norusis, 1990 ) .  The null hypo thesis  in KWANOVA is th a t  
distribution of s c o re s  of th e  g roups  is equal; th e re  is no d ifference b e tw e e n  
th e  g ro u p s  and  the  su m  of th e  ranks (of the  d e p e n d e n t  variable) in each  
group  is the  sam e. If th e  su m s  are  d isparate , th en  th e  null hypo thesis  is 
re jec ted . Post-hoc  te s t ing  is used  to  determ ine d iffe rences  am ong  g roups  by
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s ta tis tically  tes t ing  d ifferences  b e tw e e n  m ean ranks (Norusis, 1990). T w o  
a s su m p tio n s  for KWANOVA, independence  of g roups  and  a t  leas t  ordinal 
level sc o re s ,  w ere  m et. Sam ple  s izes are  to o  small to  ev a lu a te  th e  third 
a s su m p tio n  th a t  popula tions have  identical s h a p e s  or sym m etry .
B ecause  KWANOVA indicated d ifferences  a m o n g  th e  g roups  in 
f req u en cy  of prescribing identified alternative th e rap ies ,  p os t-hoc  te s t ing ,  
using T u k e y 's  Honestly  Significant Difference (HSD) and  th e  Scheff6  
p ro ced u re ,  w a s  done . Using multiple com parison  p ro ced u re s  helps p ro tec t  
ag a in s t  calling to o  m any d ifferences  significant (Norusis, 1990).  Findings for 
th is  s tu d y  are reported  w h en  both  the  Scheffe  s ta t is t ic  and  T u k ey 's  HSD 
s ta t is t ic  ag reed  th a t  th e re  w ere  significant d iffe rences  am ong  g roups  in 
m ean  f requenc ies  of prescribing or recom m ending  an d /o r  performing 
o r /co n d u c tin g  certain alternative  therapies .
Requiring th a t  th e  g roups be significantly d ifferent by both  the  Scheffd  
and  T u k e y 's  HSD te s t s  limited th e  significant findings. H ow ever, p o s t  hoc 
te s t in g  es tab lished  th a t  th e re  w ere  som e significant d iffe rences  am ong  
g ro u p s  in frequency  of prescribing or recom m ending  and  performing or 
co n d u tin g  alternative the rap ies  during patient visits.
Com paring g roups accord ing  to  age  ca tego ry ,  NPs in th e  age  range  of 
4 6 -5 5  prescribed  or recom m ended  biofeedback  significantly m ore frequently  
(m ean  =  2 .31 )  than  NPs in th e  age  group > 5 5  (mean =  1 .00) and in th e  age
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range  2 6 -3 5  (mean = 1 .25 ).  H ow ever, b e c a u se  th e  a g e  g ro u p s  s tud ied  are  
s k e w e d  and  it is u n k now n  w h e th e r  th e  ag e  g roups  are  rep resen ta tiv e  o f  th e  
to ta l  AANP population, th is  finding m u st  be cau tious ly  in terpreted .
Additional findings w ere  th a t  nurse  p ractitioners  from th e  N o rth eas t  
(NE) region of th e  United S ta te s  prescribed or reco m m en d ed  b io feedback  
significantly m ore o ften  th a n  NPs from the  S o u th e a s te rn  (SE) part of th e  
co u n try  (NE m ean  =  2 .31  c o m p ared  to  SE m ean  =  1 .0 8 ).  No o th e r  significant 
d if fe rences  w ere  found am ong  th e  g roups (by geographical region, 
educa tiona l  level, or age) in f requency  of prescribing or recom m end ing  
identified a lternative the rap ies .
In frequency  of perform ing or conducting  identified a lternative 
th e ra p ie s  during pa tien t visits, th e re  w as  a significant d ifference b e tw e e n  
NPs in th e  age  g roups of 3 6 -4 5  (mean = 3 .18) and  2 6 -3 5  (m ean = 1 .25) in 
f req u en cy  of performing or conduc ting  exerc ises  during th e  pa tien t visit. 
T here  w e re  no o the r  significant d ifferences found am ong  th e  g roups  in 
f req u en cy  of performing or conduc ting  identified a lternative  the rap ies .
While th e  findings from th e  pos t-hoc  te s t s  of th e  KWANOVA indicated 
s o m e  significant group d ifferences  (as delineated), th e s e  d iffe rences  are  
small. In eac h  c a se ,  th e  d ifference is from "never"  (mean = 1) to  "rarely" 
(m ean =  2) in frequency  of prescribing or recom m ending  and  performing or 
c o n d u c t in g  each  alternative  the rapy .
T each ing  Alternative T herap ies
Part 2 of th e  ques tionnaire  also asked  NPs to  ind icate  w h e th e r  th e y  
te a c h  p a t ien ts  to  u se  th e  identified ATs a t  hom e . T he  d a ta  on f req u en cy  of 
te ach in g  identified a lternative  the rap ies  is found in Table 10. The d a ta  
d e m o n s t ra te d  th a t  m o s t  NP re sp o n d e n ts  do no t  te a c h  p a t ien ts  h o w  to  use  
ATs a t  hom e. Forty-one p e rce n t  of th e  NPs (n =  106) indicated th a t  th e y  
te a c h  p a t ien ts  ex e rc ises  to  do a t  hom e. After exerc ise ,  NP re sp o n d e n ts  m o s t  
frequen tly  ta u g h t  pa t ien ts  relaxation the rapy  (3 3 .9  p e rce n t,  n =  87); followed 
by im agery/visualization (2 3 .0  percen t,  n = 59); m a s s a g e  (1 4 .4  p ercen t,  
n =  37); m editation (10.1 percen t,  n = 26); folk rem edies  (7 .0  percen t,  
n =  18); T herapu tic  T ouch  (6 .6  percen t,  n = 17); m usic th e ra p y  (6 .6  pe rcen t,  
n = 17); and  prayer (3 .5  percen t,  n = 9). The remaining ATs w ere  no t  ta u g h t  
or w e re  ta u g h t  by less th a n  tw o  percen t  of th e  NPs. Missing d a ta  w a s  1 .2  
p e rc e n t  (n =  3); valid p e rc e n ta g e s  are  reported .
T re a tm e n t  of C om m on Medical Conditions
To a n s w e r  re search  question  #4 , da ta  w a s  g a thered  in Part 3 of th e  
ques tionna ire  to  d iscern  w hich com m on medical cond itions  th a t  NPs s e e  in 
p rac tice ; w h e th e r  a lternative  the rap ies  are  being u sed  to  t r e a t  e a c h  of th e  
conditions  th a t  are seen ;  and finally, if ATs are u sed ,  w hich ATs are  used  for 
e a c h  condition. In analysing th e  da ta ,  it becam e  clear th a t  th e re  w ere
59
Table 10.
Alternative T herap ies  T a u g h t  to  Pa tien ts  for H om e Use
T ype of T herapy YES NO
n % n %
Relaxation Therapy 87 3 3 .3 1 7 0 66.1
M editation 26 10.1 231 8 9 .9
Imagery/Visualization 59 2 3 .0 1 98 7 7 .0
Music Therapy 17 6 .6 2 4 0 9 3 .4
B iofeedback 2 .8 2 5 5 9 9 .2
H ypnosis 1 .4 2 5 6 9 9 .6
M assag e 37 1 4 .4 2 2 0 8 5 .6
Reflexology 4 1 .6 2 5 3 9 8 .4
T herapeu tic  T ouch 17 6 .6 2 4 0 9 3 .4
Folk Rem edies 18 7 .0 2 3 9 9 3 .0
A rom athe rapy 4 1 .6 2 5 3 9 8 .4
A yurveda - - 2 5 7 1 0 0 .0
A cupunc tu re 1 .4 2 5 6 9 9 .6
Chakra Balancing 1 .4 2 5 6 9 9 .6
Healing S tone  Work - - 2 5 7 1 0 0 .0
Yoga 4 1.6 25 3 9 8 .4
Exercise 106 4 1 .2 151 5 8 .8
Prayer 9 3 .5 2 4 8 1 0 0 .0
Spiritual Healing 5 1.9 2 5 2 1 0 0 .0
Self-Help Groups 37 1 4 .4 2 2 0 1 0 0 .0
Note. A d ash  indicates  n =  0
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prob lem s with this sec tion  of th e  questionnaire . T h ir ty -seven  of th e  
re sp o n d e n ts  failed to  correctly  com ple te  this sec tio n  of th e  questionnaire .  
D ata analysis  of Part 3 w a s  th e re fo re  limited to  th e  2 2 3  re sp o n d e n ts  w h o  
co rrec tly  com ple ted  th is  sec tion .
The seco n d  identified problem  w a s  one  of h o w  to  analyze  th e  d a ta  
rece ived . Specifically, d a ta  t re n d s  indicated th a t  w h e n  any  given NP used  
a l te rna tive  the rap ies  in trea ting  com m on medical conditions , s h e /h e  te n d e d  
to  use  m any  alternative  th e rap ies  and used  th e m  for all th e  identified 
co m m o n  medical conditions  th a t  w e re  seen .  For th is  reaso n ,  d a ta  analysis  
on  w hich  a lternative th e ra p ie s  w e re  used  for e a c h  co m m o n  medical 
condition  w a s  beyond th e  sc o p e  of this s tudy .
D ata analysis  w a s  limited to  frequency  distribu tions to  de te rm ine  th e  
following; did eac h  NP se e  th e  identified medical cond itions  (yes or no) and  
if th e  NP s a w  patien ts  with an  identified condition, did s h e /h e  use  alternative  
th e ra p ie s  to  t rea t  th e  condition (yes, no, or not-applicable  if th e  NP d id n 't  
s e e  th e  condition). This d a ta  is p resen ted  in Table 11 and Table 12.
The NP re sp o n d en ts  (n = 223) s a w  patien ts  with all of th e  identified 
co m m o n  medical conditions . F requency  of seeing  p a t ien ts  w ith each  
condition  ranged  from 3 0 .5  pe rcen t  (n = 68) for HIV to  90.1  pe rcen t  
(n =  2 01 )  for anxiety. Furtherm ore , NPs used  alternative  th e rap ies  to  t r e a t  
th e s e  co m m o n  medical conditions . F requency of trea ting  e a c h  condition with
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Table 11.
C om m on Medical C onditions T h a t  Nurse P ractitioners  T rea ted  
(n =  2 2 3 )
COMMON MEDICAL YES NO
CONDITIONS
TREATED
n % n %
Allergies 175 7 8 .5 4 8 2 1 .5
Anxiety 201 90.1 22 9 .9
Arthritis 166 7 4 .4 57 2 5 .6
Back Problems 181 8 1 .2 4 2 1 8 .8
C ance r 98 4 3 .9 125 56.1
Chronic Pain 147 6 5 .9 7 6 34 .1
Coronary  Artery D isease 136 6 1 .0 87 3 9 .0
D epression 187 8 3 .9 3 6 16.1
Digestive Problem s 182 8 1 .6 41 1 8 .4
H eadaches/M igra ines 191 8 5 .7 32 1 4 .3
HIV 68 3 0 .5 155 6 9 .5
H ypertension 187 8 3 .9 3 6 16.1
Insomnia 157 7 0 .4 6 6 2 9 .6
T iredness 169 7 5 .8 5 4 2 4 .2
Chronic Fatigue S yndrom e 85 38.1 138 6 1 .9
D iabetes  - Type II 164 7 3 .5 59 2 6 .5
62
Table 12.
Alternative T herap ies  U sed to  T rea t  C om m on Medical C onditions 
(n = 223)
COMMON MEDICAL YES NO NA*
CONDITION
n % n %  n %
Allergies 89 3 9 .9 8 7 3 9 .0 4 7 21 .1
Anxiety 177 7 9 .4 25 1 1 .2 21 9 .4
Arthritis 1 39 6 2 .3 28 1 2 .6 5 6 25 .1
Back Problem s 166 7 4 .4 16 7 .2 41 1 8 .4
Cancer 7 9 3 5 .4 21 9 .4 1 23 5 5 .2
Chronic Pain 1 26 5 6 .5 25 1 1 .2 7 2 3 2 .3
Coronary Artery
D isease 1 06 4 7 .5 33 1 4 .8 8 4 3 7 .7
D epression 159 7 1 .3 29 1 3 .0 3 5 1 5 .7
Digestive Problem s 1 4 4 6 4 .6 3 9 17 .3 4 0 1 7 .9
H ead ach e s /
Migraines 1 6 0 7 1 .7 3 2 14 .3 31 1 3 .9
HIV 55 2 4 .7 16 7 .2 1 52 6 8 .2
H ypertension 16 0 7 1 .7 28 12 .6 3 5 1 5 .7
Insomnia 142 6 3 .7 18 8.1 63 2 8 .3
T iredness 150 6 7 .3 2 0 9 .0 53 2 3 .8
Chronic Fatigue
Syndrom e 69 3 0 .9 19 8 .5 135 6 0 .5
D iabetes - T ype II 141 6 3 .2 2 4 10 .8 58 2 6 .0
N o te . “ If an  NP did no t se e  a condition, t r e a tm e n t  w ith a l te rna tive  th e rap ies  
w a s  NA (not applicable)
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alternative  th e rap ies  ranged from 2 4 .7  p e rce n t  (n = 55) for HIV to  7 9 .4  
p e rce n t  (n = 177) for anxiety. T h a t  is, 2 4 .7  percen t of th e  NPs w h o  s a w  
pa t ien ts  w ith  HIV used  a lternative th e ra p ies  in trea ting  th o s e  p a t ien ts  while 
7 9 .4 %  of  th e  NPs w h o  s a w  p a t ien ts  w ith anxie ty  used  a l te rna tive  the rap ies  
in the ir  t re a tm e n t .  A lternative th e ra p ies  u sed  for eac h  condition  w e r e n ' t  
identified.
CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
This c h ap te r  p re se n ts  a sum m ary  of th e  s tu d y ,  conclusions , and  
reco m m en d a t io n s .  Limitations to  th e  s tudy , im plications for nursing prac tice ,  
and  reco m m en d a t io n s  for fu rther  s tudy  are  a lso  included.
D iscussion  of Findings
An explora tory  level s tudy  w a s  done  to  de te rm ine  th e  f req u en cy  w ith  
w hich  se lec ted  nurse  practitioner g roups utilize a lternative  th e rap ies  in 
providing patien t ca re .  T he concep tua l model se lec ted  for th is  s tu d y  w a s  th e  
N eum an  S y s tem s  Model b e c a u se  of its holistic fram ew ork , em phasis  on  
in terven tions  a t  th e  primary, secondary ,  and tertiary  level, and  e m p h as is  on  
m utual decision making by care-giver/client. A lternative th e rap ies  m ay be 
identified a s  intervention s tra teg ies  th a t  can  be used  a t all levels of 
p reven tion . Nurse practitioners , w h o se  p ractice is b a sed  on th e  philosophical 
underp inn ings of holistic health  care  (like the  N eum an S y s te m s  Model), m ay 
be  using alternative the rap ies  with the  goal of achieving/m aintaining client 
stability in relation to  s t re s s o rs  and /or  to  p rom ote  optimal client w ellness .
To de term ine  w h e th e r  nu rse  practitioners (NPs) a re  using a lternative  
th e ra p ie s  as  intervention s tra teg ies  in providing health  ca re  to  pa tien ts ,  a
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w ritten  ques tionnaire  w a s  s e n t  to  5 0 0  random ly se lec ted  n u rse  p ractitioners  
from the  ac tive  m em bersh ip  of th e  A m erican A cadem y o f  N urse 
Practitioners. The random  sam ple  w a s  com prised  of 2 5 0  family n u rse  
practitioners  and  a com bined  total of 2 5 0  adult and geriatric nu rse  
practitioners . T he questionnaire  c o n s is te d  of th ree  parts : Part 1 a sk e d  the  
NP partic ipan ts  to  rank their frequency  of prescribing listed a lte rna tive  
the rap ies ;  Part 2 a sk ed  NPs to  rank their f req u en cy  of perfo rm ing /conducting  
listed a lternative  th e ra p ies  during pa tien t visits; and Part 3 p re se n te d  a list of 
com m on  medical conditions  and NPs w ere  ask ed  to  indicate w h e th e r  they  
s e e  patien ts  w ith  th e s e  conditions and  if so , do they  utilize a lte rna tive  
th e rap ies  to  t r e a t  th e  conditions.
Data w ere  analyzed  using frequency  distributions and  descrip tive  
s ta titis t ics  to  de term ine : frequency  of prescribing identified a lternative  
therap ies ;  f req u en cy  of perfo rm ing /conducted  identified a lte rna tive  the rap ies  
during pa tien t visits; f requency  of teach ing  patien ts  hom e u se  of identified 
alternative  the rap ies ;  frequency  of see ing  pa t ien ts  with identified com m on  
medical conditions; and  frequency  of use  of a lternative th e ra p ies  to  t r e a t  
com m on medical conditions. Tw o non-param etrical p rocedures ,  ch i-square  
and  Kruskal-Wallis one  w ay  analysis of variance w ere  used  to  identify 
d ifferences  am ong  g roups  using a lternative the rap ies  s ince  th e  d a ta  did not 
m e e t  n e c e ssa ry  a ssu m p tio n s  for param etric  p rocedures .
Findings of th e  s tu d y  indicate  th a t  th e  NP g roups  s tud ied  w e re  using 
a lte rna tive  the rap ies  (ATs) a s  in tervention s t ra te g ie s  in providing ca re  to  
p a t ien ts .  Not surprisingly, so m e  alternative  th e ra p ie s  th a t  have  b e c o m e  m ore 
co m m o n p lace ,  or m a ins tream , are  used  with g rea te r  f req u en cy  th a n  o th e r  
le sse r  know n alternative  th e rap ies .  It could be a rgued  th a t  exerc ise ,  lifestyle 
d ie ts ,  self-help g roups , behav ior  modification, relaxation the rapy ,  and  
m a s s a g e  (the m o s t  frequen tly  prescribed  ATs) have  been  in tegra ted  into 
conven tional m edicine to  th e  e x te n t  th a t  th e y  c a n  no longer be cons idered  
a l te rna tive  the rap ies .
H ow ever, findings of this s tu d y  indicated th a t  a significant n u m b er  of 
NPs w e re  utilizing o th e r  a lternative  the rap ies  as  well. Im agery/visualization, 
p rayer,  m editation, com m ercial w eight-loss  p rog ram s, and  ch iropractic  w e re  
all p rescribed  "som etim es"  or m ore often  by g rea te r  th a n  one-third of th e  NP 
re sp o n d e n ts .  Music th e rap y ,  b iofeedback , folk rem edies , spiritual healing, 
herbal medicine, th e rap u tic  to u c h ,  and yoga  w ere  prescribed  "so m e tim es"  or 
m ore  o f ten  by a t  least  2 0  p e rce n t (one in five) of th e  re sp o n d en ts .
Given tim e co n s tra in ts  during patien t visits, th e  finding th a t  NPs 
p rescr ibed  or recom m ended  a lternative the rap ies  m ore frequen tly  th a n  th e y  
p e rfo rm e d /co n d u c ted  alternative  the rap ies  during pa tien t visits w a s  
e x p e c te d .  This may also  a c c o u n t ,  a t least partially, for th e  in frequency with
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w hich th e  NP g roups  studied  ta u g h t  p a t ien ts  h o w  to  u se  a lte rna tive  
th e rap ies  a t  hom e.
An additional significant finding w a s  th a t  less th a n  one-fou rth  o f  NPs 
su rveyed  felt th a t  th e y  gained expert ise  in alternative  th e ra p ie s  th ro u g h  their 
NPs p rogram s. It is n o te w o rth y  th a t  th e  v a s t  majority of th e  NP re sp o n d e n ts  
w ould like to  learn m ore ab o u t a lternative  the rap ies  and believe th a t  NP 
p rogram s should  include a lternative the rap ies .
D iscussion in Relation to  Individual R esearch  Q uestions
R esearch  Q uestion  #1
T here  w ere  six research  qu es tio n s  th a t  this s tudy  w a s  des ig n ed  to  
a n sw er .  The first re sea rch  question  w as :  "Are a lternative th e ra p ie s  being 
reco m m en d ed  to  pa tien ts  for health  prom otion, health m a in ten a n ce ,  and /o r  
curative  p u rp o ses?" .  To a n sw e r  this ques tion , NPs w ere  a sk ed  "Do you 
routinely reco m m en d  alternative the rap ies  to  your patien ts  for health  
p rom otion, health  m a in tenance ,  or cura tive  pu rposes?"  w ith  th e  possib le  
a n s w e rs  of y es ,  no, and  som etim es.
Analysis of f requency  distributions affirmed th a t  th e  NP g roups  
s tud ied  w ere  recom m ending  a lternative th e rap ies  to  pa tien ts .  The majority of 
th e  re sp o n d e n ts  (5 4 .8  percen t,  n = 142) so m etim es  reco m m en d ed  ATs to  
pa tien ts  for health  prom otion, health  m a in tenance ,  or cura tive  pu rp o ses ;
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1 8 .5  p e rce n t  ( n = 4 8 )  of th e  re sp o n d e n ts  routinely reco m m en d ed  ATs; and  
less th a n  one-third  of the  NP re sp o n d e n ts  (2 6 .6  percen t,  n =  69) a n sw e re d  
th a t  th e y  did no t routinely recom m end  ATs to  pa tien ts .  (Valid p e rc e n ta g e s  
a re  reported ; missing da ta  w a s  0 .4  percen t ,  n =  1).
R esearch  Q uestion  #2
T he  se c o n d  research  ques tion  w as ;  "W hat a lternative  th e ra p ie s  are 
NPs prescrib ing for pa tien ts?" .  F requency  distributions and  descr ip tive  
s ta t is t ic s  w e re  u sed  to  a n s w e r  th is ques tion . Findings of th e  s tu d y  w ere  th a t  
all of  th e  28  identified alternative th e rap ies  w ere  being p resc r ibed  by th e  NP 
group  s tud ied  a l though  frequency  of prescribing eac h  AT varied greatly  
a m o n g  th e m . Using th e  ca tego rie s  of "never"  (1), "rarely" (2), " so m etim es"  
(3), "o f ten"  (4), and  "alw ays"  (5), m ean  frequencies  ranged  from a m ean  of 
1 .0 4  for healing s to n e  w ork to  a m ean  of 4 .1 5  for exerc ise .
Of th e  identified alternative the rap ies ,  th e  six leas t  f requen tly  
p rescribed  w ere  healing s to n e  w ork  (mean of 1 .04), ay u rv ed a  (m ean of
1 .06),  a ro m a th e rap y  (mean of 1 .15), reflexology (mean of 1 .20), 
h o m e o p a th y  (m ean of 1 .30), and  m egavitam in  th e rap y  (m ean o f  1 .3 9 ) .  The 
six m o s t  frequen tly  prescribed ATs w ere ,  in descend ing  order: exerc ise  
(m ean of 4 .1 5 ) ;  behavior modification (m ean of 3 .62); lifestyle d ie ts  (mean 
of 3 .3 5 );  self-help g roups  (mean of 3 .21 );  relaxation th e ra p y  (m ean of 3 .12); 
and m a s s a g e  (m ean of 2 .55).
R esearch  Q uestion  #3
T he third re search  ques tion  w as :  "W hat a l te rna tive  th e ra p ie s  are  NPs 
perform ing or conduc ting  during pa tien t vis its?". F requency  d istributions and  
descrip tive  s ta t is t ic s  w e re  u sed  to  a n s w e r  th is  re sea rch  ques tion . Findings 
w e re  th a t  all of  th e  2 0  identified alternative  th e rap ies  w e re  being perform ed 
or c o n d u c te d  during pa tien t visits bu t th a t  ATs w ere  m uch  m ore infrequently  
perfo rm ed  or co n d u c ted  th a n  prescribed . Mean f requenc ies  for performing or 
co n d u c t in g  alternative  th e rap ies  ranged  from a m ean  of 1 .0 0 4  to  a m ean  of 
2 .3 8 .
The AT th a t  w as  m o s t frequently  perform ed or c o n d u c te d  during 
p a t ien t  visits w a s  exerc ise  (mean = 2 .38) w hich falls b e tw e e n  "rarely" (2) 
and  " so m etim es"  (3). The least frequently  perform ed or co n d u c te d  AT w a s  
healing s to n e  work; it w a s  reported  a s  a lm ost never u sed .  Only o n e  NP (0 .4  
p ercen t)  r e sp o n d e n t  reported  "rarely" perfo rm ing /conducting  healing s to n e  
w ork  during pa tien t visits and  th e  res t  of the  re sp o n d en ts  in th e  "never" 
c a te g o ry  for a m ean frequency  of 1 .0 0 4 .
R esearch  Q uestion  # 4
T he  fourth  research  ques tion  w as :  "For w h a t  medical cond itions  are  
a l te rna tive  th e ra p ies  utilized?”. D ata analysis  d e m o n s tra te d  th a t  a lternative 
th e ra p ie s  w e re  being used  in trea ting  all of th e  identified co m m o n  medical 
cond itions .  B ecause  th e  NPs th a t  u se  alternative th e ra p ies  te n d e d  to  use
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m any  alternative  the rap ies  and u se  th em  for m o s t  (or all) of th e  co m m o n  
medical conditions th e y  see ,  it w a s  beyond th e  s c o p e  o f  th is  s tu d y  to  do  
fu rther  analysis  of specific a lternative  the rap ies  u sed  for e a c h  identified 
co m m o n  medical condition.
R esearch  Q uestion  # 5
T he fifth re sea rch  ques tion  w as  "Are NPs ask ing  p a t ien ts  a b o u t  their 
u se  of a lternative  th e ra p ies  w h en  taking health  h is to ries?" .  To a n s w e r  th is  
q ues tion , NP w ere  a sk ed  "do you ask  pa tien ts  a b o u t  their u se  of a lte rna tive  
th e ra p ie s  w h en  taking health  h istories?". R esp o n se  ch o ice s  w ere : "yes" ,  
"no", and  "som etim es" .  S tudy  findings w ere  th a t  m o s t  NP re sp o n d e n ts  did 
a sk  p a t ien ts  ab o u t their u se  of alternative th e rap ies  a t  le a s t  som etim es:  3 2 .8  
p e rc e n t  (n = 85) of th e  re sp o n d e n ts  an sw ered  "yes"  to  th is  ques tion  and 
5 2 .9  p e rce n t  (n =  137) " som etim es"  ask  pa tien ts  ab o u t  their u se  of 
a l te rna tive  the rap ies .  Only 1 4 .3  percen t  (n =  37) indicated th a t  th e y  did no t  
a sk  p a t ien ts  ab o u t their u se  of a lternative th e ra p ies  w h e n  taking health  
h istories . Missing d a ta  w a s  0 .4  p ercen t (n = 1).
R esearch  Q uestion  # 6
T he last re search  question  this s tudy  cons idered  w a s :  "H ow  h av e  NPs 
gained  expert ise  in a lternative the rap ies?" .  Data analysis  d e m o n s tra te d  th a t  
only a b o u t  one-third of th e  re sp o n d en ts  (32 .9  percen t ,  n = 85) c h o se  th e  
op tion  "I have  no expert ise  in alternative the rap ies"  w h e n  asked  to  indicate
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h o w  th e y  gained expert ise  in alternative th e rap ies .  Of th e  o p tions  offered  for 
h o w  NPs gained expert ise  in alternative the rap ies ,  th e  m o s t  frequen tly  
se lec ted  option w a s  reading, followed by personal ex p er ien ces ,  w o rk sh o p s  
and  sem inars ,  and  lastly, th rough  NP p rogram s. Interestingly, only 2 3 .3  
p e rce n t  (n =  60) indicated th a t  th e y  gained ex p er t ise  in a lternative  th e ra p ie s  
th ro u g h  their NP program .
Limitations
B ecause  th e  sam ple  of nurse practitioners  for this s tu d y  w a s  d raw n  
from  th e  m em bersh ip  of th e  American A cadem y  of N urse  P ractitioners , th e  
s tu d y  results  m ay no t  be generalizable to  th e  genera l population of n u rse  
practitioners . The se lec ted  NP groups of Adult N urse P ractitioners  (ANP), 
Family Nurse P ractitioners  (FNP), and Geriatric N urse Practitioners (GNP) 
m ay  also not be generalizable to  the  general NP population. The GNP sam ple  
w a s  especially  small (n = 18) com pared  to  th e  ANP (n =  99) and  FNP 
(n =  132) g roups . In re tro spec t,  it might have  been  be t te r  to  limit the^s tudy  
to  th e  tw o  larger g roups . B ecause  th e  num ber of GNPs w a s n ' t  g rea t  en o u g h  
to  s trongly  influence th e  s tu d y  results, it might have  been  a c leaner  s tu d y  
w ith  jus t th e  larger tw o  groups.
Further limitations are  th a t  the  d a ta  are  from self-report of 
re sp o n d e n ts  and  c a n n o t  be verified and th e  in s trum en t used  is n e w  so
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in s trum en t reliability and  validity are  limited. S om e problem s w ith  th e  
in s trum en t w e re  d iscovered  during d a ta  analysis; specifically, in s truc tions  for 
Part 3 of th e  ques tionnaire  seem e d  to  be unclear to  so m e  re sp o n d e n ts .  
T herefore , d a ta  from 3 7  ques tionna ires  (14  p e rc e n t  of th e  usab le  sam ple) 
could  no t be analyzed  on Part 3 a s  th e y  w e re  incorrectly  co m p le ted .  A no ther 
problem  with Part 3 w a s  th a t  m any NPs indicated th a t  th e y  u sed  nu m ero u s  
alternative  th e ra p ie s  for trea ting  eac h  com m on  m edical condition, the re fo re  
recovery  of th e  d a ta  for analysis  and p resen ta t io n  w a s  problem atic . It m ight 
have  been  b e t te r  to  a sk  re sp o n d en ts  to  list th e  th ree  alternative  th e ra p ie s  
u sed  m o s t  frequen tly  for eac h  condition. B ecause  of th e se  prob lem s w ith  
Part 3, da ta  analysis  of th a t  sec tion  of th e  ques tionnaire  w a s  limited.
It m ay also  be considered  a limitation th a t  th e  ques tionnaire  d id n 't  
include a specific definition of each  identified alternative  the rap ies .  H ow ever,  
it w a s  a s s u m e d  th a t  for NPs using the  identified alternative  therapy(ies) 
definitions w ere  no t need ed  as  com m on generally a c c ep tab le  definitions 
w ere  held by all co n ce rn ed .
Conclusions
Findings of this s tu d y  indicate th a t  nu rse  practitioners  are  utilizing 
alternative  th e rap ies  as  intervention s tra teg ies  in providing pa tien t ca re .  
A lternative th e rap ies  are  m ore frequently  prescribed  or reco m m en d ed  to
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p a t ien ts  th a n  perfo rm ed  or co n d u c ted  during visits with pa tien ts .  This 
re sea rch e r  sp e c u la te s  th a t  th e  probable rea so n  for th is  disparity is th e  tim e 
co n s tra in t  im posed  on N P-patient visits bu t th is  w a s  not explored in th e  
s tudy .
No s tu d ie s  of th e  e x te n t  of use  of a lte rna tive  the rap ies  by NPs in 
providing pa tien t ca re  w ere  found in co nduc t ing  an  ex tensive  rev iew  o f  th e  
literature of th e  p a s t  five years ;  the re fo re  th e  findings of this s tu d y  c a n n o t  
be com pared  w ith  o th e r  s tud ies .  Results of th e  largest,  published s tu d y  to  
d a te  (Eisenberg e t  al., 1993) on c o n su m er  use  of a lternative  th e ra p ie s  are  
c o n s o n a n t  w ith  th e  resu lts  of this s tu d y  in a very general s e n s e .  T h a t  is, th e  
a lternative  th e ra p ie s  th a t  people m ost frequen tly  reported  using in th e  
Eisenberg s tu d y  w ere  exerc ise ,  m a ssag e ,  relaxation therapy , ch iropractic , 
prayer, and  im agery. Comparatively, th e  a lternative the rap ies  th a t  NPs in th is 
s tu d y  m ost frequen tly  reporting using in providing pa tien t ca re  w ere  
exerc ise ,  m a ssa g e ,  relaxation therapy , behavior modification, lifestyle d ie ts ,  
and  self-help g roups .
Extrapolation to  th e  total U.S. househo ld  population from th e  
Eisenberg s tu d y  sh o w e d  th a t  in 1 9 9 0  an e s t im a ted  61 million A m ericans  
used  a t least one  of th e  16  unconventionl (alternative) the rap ies  (excluding 
exerc ise  and  prayer) included in their s tudy .  Also, 1 4  of th e  16 a l te rna tive  
th e ra p ie s  w ere  u sed  by an  es tim ated  million or m ore p e rso n s  in 1 9 9 0 .
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A pproxim ately  2 2  million A m ericans s a w  providers  of unconven tiona l 
th e ra p y  for a principal medical condition. Again, while th e  Eisenberg s tu d y  
looked a t  f req u en cy  of c o n su m er  use  of a lternative  the rap ies  and  th is  s tu d y  
looked a t  f req u en cy  of u se  of a lternative  th e ra p ie s  by NPs in providing 
p a t ien t ca re ,  th e  resu lts  of th e  tw o  s tu d ie s  are  no t  in co n sis ten t  in te rm s  of 
reported  f req u en c ies  of utilization of a lternative  th e rap ies .  This lends su p p o r t  
to  th e  findings of th is  s tu d y .
Findings from th e  Eisenberg et. al (1993) s tu d y  p rom pted  th e  
re sea rch e rs  to  adv ise  medical doc to rs  to  begin asking p a t ien ts  a b o u t  their 
u se  of a lternative  the rap ies .  A positive finding of th is  s tu d y  w a s  th a t  th e  
majority of NPs re sp o n d e n ts  w ere  already  doing th is  w h en  tak ing  health  
histories.
Implications for Nursing Practice
B ecause  limited research  has  been  done  on th e  sc o p e  and  
cha rac te r is t ic s  of p rac tice  (Pickwell,1993), NP educational p rogram s are  
b ased  on a s su m p tio n s  a b o u t  th e  ty p e  of prac tice  th a t  NPs m ay be e x p e c te d  
to  have. A lthough th is  s tu d y  only looks a t  th e  specific a rea  of a lternative  
the rap ies ,  adm itted ly  a small piece of th e  total pic ture of NP prac tice ,  it is a 
timely piece in th e  era  of health care reform w hich  fo c u se s  on bo th  c o s t  and 
quality of health  ca re .  It is especially im portan t a s  th e re  s e e m s  to  be a
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shifting paradigm  in health care; th e re  are  s igns  th a t  w e ,  in th e  United 
S ta te s ,  a re  moving to w ard ,  or returning to  if you  will, a  m ore  holistic health  
ca re  m odel. The findings from this s tu d y  should  be of benefi t  to  n u rse  
p ractitioner edu ca tio n  p rogram s w hich m u s t  continually be  redes igned  to  
m e e t  chang ing  NP and  patien t ca re  n eed s .
R esearch  has  sh o w n  th a t  p a t ien ts  are  seeking a lte rna tive  th e ra p ie s  for 
com m on  chron ic  medical conditions . This s tu d y  has  sh o w n  th a t  n u rse  
p ractitioners  are  providing health ca re  to  pa tien ts  with th e s e  co m m o n  
chronic m edical conditions and h as  also  sh o w n  th a t  so m e  NPs are  utilizing 
a lternative  th e ra p ie s  in providing care  to  th e s e  pa tien ts .  N urse  p ractitioner 
p rogram s w hich  p repare  NPs to  offer th e  alternative th e rap ies  w h ich  pa tien ts  
se e k  to  ob ta in  relief from chronic health  problem s are in a unique position to  
sy n th es ize  th e  s tre n g th s  of both  conven tional medicine and  a lte rna tive  
th e ra p y  modalities; bringing th em  to g e th e r  so  health ca re  can  be less 
f rag m e n ted ,  m ore  com prehensive .
R ecom m enda tions  for Further S tudy
This s tu d y  h as  estab lished  th a t  se lec ted  nurse practitioner g roups  are 
using a l te rna tive  the rap ies  as  t r e a tm e n t  s tra teg ies  in providing pa tien t care . 
Additional s tu d ie s  of o ther  NP populations would be valuable following 
revision of th e  su rvey  ins trum ent (especially Part 3). There  is a lso  a need  for
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re sea rch  th a t  fo c u se s  on NP educa tiona l program s; h o w  can  NP program s 
b e s t  te a c h  NPs to  incorpora te  th e  alternative  th e ra p ies  th a t  c lien ts  are  
seek ing?
The role o f  th e  nurse  practitioner requires m a s te ry  and  in tegration of 
nursing and medicine. A m ong th e  im portan t findings in Brown and  Grimes 
(1993) m eta-analys is  of s tu d ie s  on n u rse  practitioners  and  certified nurse  
m idw ives w e re  th a t  "n u rse s  provided m ore  health  prom otion  activ ities th an  
physic ians" ,  "nu rses  achieved  higher s c o re s  than  physic ians  on resolution of 
pathological conditions and on functional s ta tu s  of their p a t ien ts" ,  and 
"n u rse s  ach ieved  higher s c o re s  th an  did physicians on p a t ien t sa tisfac tion  
and  p a tien t com pliance"  (p. xiii). W hy is this? Is th e re  any  relationship 
b e tw e e n  inc reased  patient sa tisfac tion  and  patien t com pliance  and  a more 
holistic a p p ro ac h  to  patien t ca re  th a t  in tegrates  th e  u se  of a lternative  
th e ra p ie s?  In th e  cu rren t health  care  climate with is su es  of c o s t  co n ta in m e n t 
and  p a t ien t o u tc o m e s  a t th e  forefront, further research  should  fo cu s  on 
rela tionships b e tw e e n  NP use  of a lternative the rap ies  and  issues  of patien t 
sa tis fac tion ,  com pliance, and  o u tc o m es ,  especially in com parison  with use  




U N IV E R S IT Y ^  O F -N E V A D A ,L A S  V E G A S
June 20,1994
Dear Nurse Practitioner,
You have probably noticed that alternative health care therapies are receiving a lot of press. A 
frequently quoted study, which was published in the New England Journal of Medicine (Eisenberg e t  al, 
1993), found that alternative health care therapies are being used by greater than one third of Americans, 
especially for chronic health problems. However, there is little information available about the extent to 
which nurse practitioners (NPs) utilize alternative therapies in primary care practice.
You have been randomly chosen from the membership of the American Academy of Nurse Practitioners 
to participate in a research study of the use of alternative therapies by NPs. We need to know more about 
how (or if) you are using alternative therapies in providing patient care.
Alternative therapies (also referred to as unconventional or unorthodox therapies in medical literature) 
are difficult to define because they encompass a bioad spectrum of beliefs and practices which range from 
the well known to the exotic or mysterious (Eisenberg et. al, 1993). This study extends Eisenberg e t  al’s 
definition of alternative therapies as 'medical interventions not taught widely at U.S. medical schools or 
generally not available at U.S. hospitals’ (p. 246) to health care interventions not widely taught in medical or 
nursing schools or generally available at U.S. hospitals or conventional ambulatory health care centers. The 
enclosed questionnaire asks about your use of the 18 alternative therapies included in the Eisenberg et. al 
study as well as other alternative therapies that are frequently mentioned in popular lay press articles and 
health food store publications.
It would be appreciated if you could take about 10 minutes to complete the enclosed questionnaire. 
Please return the completed questionnaire by July 15,1994, in the pre-stamped return envelope which has 
been provided.
There are no known risks for participating in this study, and the return of your questionnaire is 
considered your consent to participate. You may be assured of complete confidentiality. Each booklet has an 
identification number which will be used to verify return. Your name will never be placed on the booklet 
nor identified with the information you provide.
Thank you very much for your help in compiling this important data.
Sincerely,
Jimmie McCraw, R.N., B.S.N. 
FNP Student - Dept of Nursing
Department of Nursing
4505 Maryland Parkway • Box 453018 • Las Vegas, Nevada 89154-3018
(702) 895-3360 • FAX (702) 895-4807
APPENDIX B




THE USE OF ALTERNATIVE THERAPIES 
BY NURSE PRACTITIONERS
DEMOGRAPHIC SECTION. P lease circle your a n sw e rs .
1. W h a t  is you r  a rea  of specialization?
1 Adult N urse Practitioner
2 Family N urse Practitioner
3 Geriatric N urse Practitioner
4  O ther:_______________________
2. In w h a t  s ta t e  do you practice?____________
3. W hat is your prac tice  se tt ing?
1 Clinic 
3 Hospital
5 Home care  
7 O ther
4 . Do you  ask  pa t ien ts  abou t their u se  of a lternative  th e ra p ies  w h e n




5. Do you routinely recom m end alternative  the rap ies  to  your p a t ien ts  for




2 Health d e p a r tm e n t  
4  HMO
6 Private p ractice
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6. H ow  have  you gained expert ise  in a lternative  the rap ies?  Circle all th a t  
apply.
1 In your NP educational program
2 Sem inars  and w o rkshops
3 T hrough  reading
4  Personal experiences
5 I have  no expert ise  in alternative  the rap ies
7. Are you  in te res ted  in learning m ore a b o u t  alternative  th e ra p ie s?
1 YES
2 NO
8. Should NP educa tiona l p rogram s include u se  of a lternative  th e ra p ie s?
1 YES
2 NO
9. W h at w a s  your NP educational program ?
1 Certificate
2 M a s te r 's  D egree in Nursing
10. W h a t w a s  your NP program le n g th ? ___________________________
11. Do you hold national certification as  a NP?
1 YES
2 NO
13. W h a t is your h ighest educational level?
1 Diploma RN
2 A sso c ia te  D egree of Nursing
3 B ache lo r 's  D egree of Nursing
4  M a s te r 's  D egree of Nursing
5 O ther (please specify)___________
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14. W h a t is your sex?
1 FEMALE
2 MALE
15. W h a t is your age?
1 - 2 0 -2 5  2 - 26 -3 5
3 - 3 6 -4 5  4  - 4 6 -5 5
5 - > 5 5
The re s t  of th e  questionnaire  is divided into 3 sec tions : Part 1 a sk s  you to  
circle th e  f req u en cy  w hich you prescribe  (or recom m end) various  a lternative 
the rap ies  to  your p a t ien ts .  Part 2 a s k s  you to  circle th e  f req u en cy  w hich  
you perform  (or ct) th e s e  the rap ies  during pa tien t v is its . Part 3 lists 
com m on  chron ic  illnesses and  ask s  you  to  circle the  illnesses YOU s e e  in 
your p rac tice  and  provides sp a c e  for you to  list w hich a l te rna tive  th e ra p ies  
(if any) th a t  you utilize for th e  chronic illnesses you trea t .
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Part 1: P lease  p lace a check m ark  in th e  box th a t  m o s t  acc u ra te ly  descr ibes  
h o w  often  you prescribe (or recom m end) eac h  of th e  following the rap ies .
T ype  of th e ra p y Frequency  of prescrib ing th e ra p y
Never Rarely S om etim es O ften A lw ays
Relaxation th e rap y
M editation
Imagery/visualization
M usic th e ra p y
Biofeedback
H ypnosis
M assa g e
Reflexology
T herapu tic  T ouch
Chiropractic
Com m ercia l w eight-  
loss p rogram s




M egavitam in the rapy
H om eopa thy
A rom athe rapy
A yurveda
A cu p u n c tu re
Chakra balancing








Part 2: P lease  place a checkm ark  in the  box th a t  m o s t  accu ra te ly  d esc r ib e s  
h o w  o ften  you perform (or ct) e a c h  listed a lternative  th e ra p y  during a pa tien t 
visit. Also, in the  LAST colum n, pu t a ch ec k m ark  in th e  last box if you  
t e a c h  p a t ien ts  how  to  u se  th e  th e ra p y  a t  hom e.
T ype  of th e ra p y
Frequency  of performing th e ra p y  during p a t ien t visit




Music th e rap y
Biofeedback
H ypnosis
M a ssa g e
Reflexology
T herapu tic  Touch
Folk rem edies
A rom athe rapy
A yurveda
A cu p u n c tu re
Chakra balancing







Part 3: This sec tion  con ta in s  a num bered  list of a lternative  th e rap ies ,  
followed by a list of co m m o n  chronic medical p roblem s. First circle e a c h  of 
th e  com m on  medical problem s th a t  you  s e e  in your p ractice  s e t t in g .  Then , 
for eac h  of th e  chronic  medical conditions  th a t  you  s e e  in y ou r  p rac tice ,  
w rite  in the  num ber  of ea c h  a lternative th e ra p y  th a t  you  utilize (if any) for 
th a t  problem . C hoose  all th a t  apply. You m ay w rite  in any  additional 
unlisted alternative  the rap ies .
1) Relaxation 11) Commercial 19) A yurveda
th e rap y w eigh t-loss 20) A cu p u n c tu re
2) M editation program s 21) C hakra
3) Im agery/ 12) Lifestyle d ie ts balancing
Visualization 13) Organic foods 22) Healing s to n e
4) Music th e ra p y 14) Folk rem edies w ork
5) Biofeedback 15) Herbal medicine 23) Yoga
6) Hypnosis 16) M egavitamin 24) Exercise
7) M assag e th e rap y 25) Behavior
8) Reflexology 17) H om eopathy modification
9) Therapu tic  T ouch 18) A rom athe rapy 26) Prayer
10) Chiropractic 27) Spiritual healing
28) Self-help g roups
1. Allergies__________________
2. Anxiety __________________
3. A r th r i t is__________________
4. Back problem s _________
5. C ancer____________________
6. Chronic pain ____________
7. Coronary Artery D isease__
8. D epression ____________
9. Digestive problem s ___
10. H eadaches/m ig ra ines____
11. HIV______________________
12. H ypertension  __________
13. Insomnia _____________
14. Low vitali ty /t iredness ___
15. Chronic fatigue synd rom e





U N IV E R S IT V  O F  N E V A D A  U A S  V E G A S  
May 9, 1994
Jimmie H. McCraw, RN 
261 D. Misty Isle Lane 
Las Vegas NV 89107
Dear Jimmie:
The Department of Nursing Human Subjects Rights Committee met and 
approved your proposal "Use of alternative therapies by nurse practitioners". I am 
enclosing the signed Nursing Department HSR approval sheet. I would suggest you 
submit your proposal to the University HSR Committee and request an "exempt" 
category a s you are not asking personally sensitive questions or doing any invasive 
action with your sample.
Jimmie we wish you well in completing your study and are looking forward to 
hearing about your findings.
If you have any questions or if there are any changes in your plan please notify 
the Committee.
Chairperson
Department of Nursing Human Subjects Rights Committee 
University of Nevada, Las Vegas 
4505 S. Maryland Parkway 
Las Vegas, NV 89154
Sincerely.
Department of Nursing
4505 Maryland Parkway • Box 453018 • Las Vegas, Nevada 89154-3018
(702) 895-3360 • FAX (702) 895-4807
UNW
. 'U N IV E R S IT Y O F ' NEVADA ,1. AS VUG AS.
ilzu, Director, R«
TO: Jimmie McCraw
FROM: Dr. William E. Schul &T &ector'i esearch Administration
DATE: 12 Kay 1994
RE: Status of human subject protocol entitled:
"Use c£ Alternative Therwoies bv Burse Practitioners'
The protocol for the project referenced above has been reviewed by 
the Office of Research Administration, and it has been determined 
that it meets the criteria for exemption from full review by the 
tJNLV human subjects committee. Except for any required conditions 
or modifications noted below, this protocol is approved for a 
period of one year from the date of this notification, and work on 
the project may proceed.
Should the use of human subjects described in this protocol 
continue beyond a year from the date of this notification, it will 
be necessary to request an extension.
Office of Research Administration
4505 Maryland Parkway • Box 451037 • Las Vegas, Nevada 89154-1037
(702) 895-1357 • FAX (702) 895-4242
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Hello, thank you again for your participation in the research project entitled The 
Use of Alternative Therapies by Nurse Practitioners’. Data collection has been fairly 
successful with just over 50% return rate of the questionnaires and data analysis is 
ongoing.
Because you have graciously consented to repeat the same questionnaire as part 
of reliability testing (test-retest), you will find a coded copy of the questionnaire 
enclosed. Your answers on each of the two identical questionnaires that you complete 
will be compared as part of the reliability testing.
As before, the return of your questionnaire is considered your consent to 
participate and there are no known risks for participating in this study. You may be 
assured of complete confidentiality and your name will never be placed on the booklet 
nor identified with the information you provide.
It would be greatly appreciated if you could take about 10 minutes to complete 
the questionnaire. Please return the completed questionnaire bv September 5. 1994. AT 
THE LATEST. Your assistance with this research project is greatly appreciated and will 
provide important data about the use of alternative therapies by nurse practitioners.
Sincerely,
Jimmie McCraw, R.N., B.S. N. 
FNP Student - Dept, of Nursing
Department of Nursing
4505 Maryland Parkway • Box 453018 • Las Vegas, Nevada 89154-3018
(702) 895-3360 • FAX (702) 895-4807
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